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Oentlemen : — I have chosen as a text for 
this morning's lecture two cases of anenrlRm of 
the innominate artery, which jon have had an 
opportunity of seeing treated by me in the surgical 
wards. I am also pleased to congratulate yon on 
the Tery great attention yotl have given to them 
during their sojourn in the Hospital. The 
patients are now before you, and I regard their 
presence here to-day as a happy augury of many 
and greater triumphs in the domain of practical 
surgery. The operating surgeon incurs a grave 
responsibility when he essays the performance of 
an operation in which death may speedily follow 
the first plunge of the knife, although the highest 
degree of skill and the greatest experience be 
brought to its point. And yet what a proud 
satisfaction awaits him when he has, by a bold 
and skilfully designed operation, been the means 
of arresting or removing a disease that had already 
opened the grave for its victim. We will now 
glance at the notes taken of the first case. 

Cass I. — Aneurism of the innominate artery ; 
trachea pushed to left side; great difficulty in 
breathing ; Jicsmoptysis ; consecutive deligation of 
carotid and subclavian arteries. Recovery. 

Bobert 8 , aged thirty-eight, by occupa- 
tion a wood-turner, was admitted into Ward 
XVIII., September 10th, 1888, suffering from a 
pulsating tumour at the root of the neck. 

History. — Patient states that about six 
months ago he suffered from a severe pain in the right 
shoulder, extending upwards behind the ear, 
accompanied with a sense of giddiness. He says 
he felt as if he had a stiff neck, and was con- 
siderably depressed in spirits. About six weeks 
subsequently he had a troublesome cough, which 
he describes as being '^ like the bark of a dog,'' 
accompanied by a slight expectoration of a viscid 
character, streaked with blood ; and his breathing 
was somewhat embarrassed, becoming more so on 
lying down, his sleep being disturbed thereby, 
and nnrefreshing. 

Shortly after he noticed a small swelling on 
the right side of the neck, which gradually in- 
creased. The parts round about the swelling 
were also considerably enlarged, and very tender 



to ,the iouch. He continued to work at his trade, 
bdi'i^er finishing his day's work the pain would 
doBle on, and becoming much worse at night his 
sleep was disturbed thereby. He says he has 
always been a temperate man. His brothers and 
sisters are all alive and well. There is no family 
history of heart disease, aneurism, syphilis or 
rheumatism ; but when about twenty years of age 
he contracted a Hunterian chancre, followed by 
syphilitic fever, roseolar eruption, and sore throat. 
For these symptoms he was treated at a London 
Hospital, and was profusely salivated. He has 
never undergone any athletic training, nor has he 
essayed any great feats of physical strength. 

On Admission, he is fairly nourished, with a 
well-formed chest. He is pale and despondent. 
His urinary secretion is sufficient, and free from 
albumen. At the right sterno-clavicular joint 
there is a well-marked ovoidal pulsating swelling, 
which extends about two inches above the inner 
third of the clavicle. The pulsation area extends 
downwards as far as the second rib and across the 
sternum. There is a dull aching pain in the tumour. 
Tactile examination causes considerable pain and 
dyspnoea. On applying the stethoscope a loud 
bellows sound is heard over the area of pulsation. 
Pressure applied to the carotid and subclavian 
arteries simtdtaneously cause the pulsation and 
bruit in the tumour to be considerably diminished. 
The superficial veins are by no means prominent, 
but there is a well-marked zone of capillaries 
across the lower part of the chest. The 
arynx is considerably displaced to the left side of 
the neck. He saifers from dysphagia ; has a 
short, troublesome cough, accompanied with a 
bloody viscid and tenacious expectoration. 
Auscultation and percussion fail to discover any 
lesion of the pulmonary organs. The heart's 
impulse is weak, but there is an absence of 
systolic or diastolic murmurs ; the apex beat 
appears somewhat displaced downwards and in- 
wards to the seventh rib, and more than an inch 
internal to the nipple line. The right radial pulse 
is 88, and distinctly weaker than the left. The 
pupillary area of both eyes is equal. There is a 
sinus in the left groin, and the spermatic cord 
is thickened, and slightly tender. 

Two days after his admission a consultation 
was held by the Hospital staff, and it was con- 
sidered advisable, on account of the urgency of 
the symptoms, to give the patient a chance for 
his life by first applying a ligature to the carotid 
artery, and subsequently, if deemed expedient, to 
deligate the subclavian in the third part of its 
course. At about seven o^clock in the evening he 
complained of considerable pain about the neck 
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and cheet, his temperature being 99*. He was 
ordered a draught composed of Battlej's solution 
of opiam, with chloral and cinnamon water. 
Daring the night he slept fairlj well, and his 
breathing was somewhat easier. On the following 
day there was considerable amelioration of the 
symptoms which had caased him so mach distress, 
and this improvement continued until the morn- 
ing of the I6th, when he complained of shortness 
of breath, with intolerable pain about the tumour. 
During the afternoon he had a severe attack of 
coughing, accompanied with frothy and bloody 
expectoration, and his respiratory movements 
were somewat jerky and laboured. A belladonna 
plaster was applied to the tumour, and a mixture 
was ordered to be administered every three hours, 
composed of hydrocyanic acid, chloroform, com- 
pound tincture of camphor, with syrup of tolu and 
distilled water. On the morning of the 17th hi'< 
cough was much better, and although the 
dyspnoea was troublesome, the expectoration was 
free from blood ; his pulse was 96, soft, and he 
had slept fairly well during the night. On the 
19th be is reported as much better ; his breathing 
was more tranquil, and he had no head symptoms. 
There was no blood in the sputum. Urinary 
secretion was examined, and found normal. The 
pupils were equal. 

Carotid Operation. — On the 2l8t it wag de- 
cided to operate, although it was feared that 
the sormidable nature of the undertaking was 
more tlian the patient in his already exhausted con- 
dition could bear. He was brought into the 
operating theatre at three o'clock p.m., and was 
placed under the influence of chloroform. When 
the stage of complete insensibility was reached I 
made an incision along the anterior border of the 
stemo-mastoid, in a line with the vessel ; the 
deep fascia was soon reached, and divided. The 
stemo-mastoid and omo-hyoid muscles were held 
apart by retractors, the sheath opened, and a 
ligature of prepared kangaroo tendon was passed 
around the artery, which was pulsating very feebly 
at the time ; the wound was irrigated with a 5 
per cent, solution of carbolic acid, its edges 
approximated with silver wire, and a drainage 
tube inserted. I may add that immediately on 
tightening the ligature the right pupil became 
much contracted, and the veins of the forehead 
very turgid. The patient was then removed to a 
special ward, well wrapped in blankets, and hot- 
water bags applied to his feet. In a short time 
he recovered from the effects of the anaesthetic, 
and complained of dyspnoea, owing to the presence 
of a quantity of mucus in the trachea. His pulse 
was 120, and his temperature was 100*8 F. 
Ordered a draught composed of bromide of soda 
and chloral. 



22nd. — Heart's action a good deal disturbed, 
and right pupil contracted ; both, however, respon- 
sive to light. Pulse quick ; the left stronger than 
the right. Not much discharge from the wound, 
which was dressed antiseptically. He slept fairly 
well, and could swallow with less difficulty ; his 
breathing was easier, and cough less troublesome^ 
but complained a good deal of headache. Pulse, 
120 ; temperature. 102*4 F. He was allowed 
plenty of iced milk. On the 2Srd the patient was 
much easier in every way, and his head felt more 
comfortable. The pupils were still unequal, and 
there was no pulsation in the temporal or facial 
arteries. The right side of the face was paler 
than the left. The wound looked well, and was 
dressed with terebine. The turgidity of the veins 
of the forehead noticed after the operation had 
disappeared. As he was somewhat restless he 
was ordered a draught of bromide of soda, with 
belladonna and mint- water, to betaken at bedtime. 

On the 25th he is reported as having no 
headache, and that he slept for five hours after 
the draught ; that some consolidation appears to 
have taken place in the aneurism on its inner side, 
and the pulsation is much diminished. The bowels 
being constipated, a saline aperient was ordered. 

On the 27th there was no pain in the head, and 
his breathing had become more normal. The 
right radial pulse was much weaker than the left ; 
there was a slight cough, with very little expecto- 
ration. The colour and temperature of both 
cheeks were nearly equal. There was pulsation 
in the right temporal and right externid carotid 
arteries. Pulse, 110; temperature, 100' F. 
Appearance of the aneurism much the same. 

On the 80th his temperature was 99* ; pulse, 
100, soft ; tongue moist ; bowels open. He has 
been sleeping well, although he complains of 
dizziness in the head, becoming worse towards 
night. Aneurism pulsating more feebly, but the 
area of pulsation is not much diminished ; 
measurement of tumour gives \\ inches from above 
downwards, and 2f inches from side to side. 

October 2nd. — Patient complained of a sensa- 
tion as of " something moving in the head," and 
feeling drowsy. There was no pulsation in the 
right temporal artery. His pulse was 110 ; 
respirations, 28 ; temperature, 99*8 F. No 
bruit could be heard over the aneurism. 

On the 5th his head felt better, and his tongue 
was clean ; pulse still quick, and the temperature 
was normal. The pupU of the right eye still con- 
tracted, and his vision is somewhat impaired. 

On the 9th the report tells us that his breath* 
ing was a little short, that he slept a good deal 
during the day, and that the area of pulsation 
did not appear to diminish. The wound was 
nearly healed. 
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On the 18th we find that the pulsation in the 
tumour IB, if anything, greater than it was a week 
ago. The tumour measures 2 inches vertically 
by 8 inches laterally . Complains of dysphagia , 
and has a slight dry cough. There is slight 
pulsation in the temporal artery ; bowels con- 
stipated, for which he was ordered a carminative 
aperient. 

On the 17th the patient complained again of 
pressure on the windpipe, with a troublesome 
cough ; his tongue was clean and moist, and his 
bowels were acting. 

On the 19th it became evident that the deliga- 
tion of the carotid alone would inevitably fail in 
bringing the case to a successful issue. I there- 
fore decided to apply a ligature to the subclavian 
in the third part of its course. 

Subclavian Operation. — The patient was 
placed under the influence of chloroform, with his 
face turned to the opposite side. I then drew 
the skin downwards nearly an inch, and made a 
transverse incision above and parallel to the 
posterior border of the clavicle, extending from 
the external border of the sterno-mastoid to the 
trapezius. The deeper tissues were torn through, 
and a large vein exposed, to which I applied a 
double ca^ut ligature, and divided it between. 
With my index finger passed into the depths of 
the wound, I could feel the artery beating very 
feebly just behind the scalene tubercle of the first 
rib. The sheath was opened, and an aneurism 
needle passed from above downwards ; the latter 
was armed with prepared kangaroo tendon, and 
withdrawn ; the artery was then tightly ligatured. 
It was noticed that before tying the vessel very 
little pulsation of the artery was to be seen or felt ; 
in fact, it was a mere thrill. This would account 
for the disappearance of the pulse at the wrist 
immediately after he was rendered insensible from 
the anaesthetic. The wound was irrigated with a 
solution of chloride of zinc, well dried, and the 
edges brought together with silver wire and horse- 
hair sutures ; a small drainage tube was inserted, 
and the wound dressed antiseptically. The arm 
was then enveloped in cotton wool, over which 
was applied a flannel bandage. Hot-water bags 
were applied to his feet and loins, and the arm 
was a little elevated. A quarter of a grain of 
morphia, with a sixtieth of a grain of atropine, 
was injected before leaving the operating-room. 
At ten o'clock p.m. he had slept a little, but com- 
plained of numbness in the right arm. His pulse 
was 148, his respirations were 40, and he had 
vomited a little. On changing his position a 
little blood-stained discharge came from beneath 
the dressings. 

On the 20th his pulse was 128, and his 
respirations 28 ; temperature, 102- F. He had 



vomited frequently, and was suffering from head- 
ache. He appeared much depressed. He was 
ordered an effervescent mixture, with hydrocyanic 
acid and bismuth, every four hours. On the 2l8t 
he had a feeling of nausea, but had not vomited 
for some hours. His pulse was 144, and his 
respirations 28 ; temperature the same as yester- 
day. At ten o'clock p.m. he complained of 
numbness in the wrist and elbow, with slight 
dysphagia ; pulse 116, respirations 20. On the 
22nd the right hand was warm, and he com- 
plained of paroxysmal pains in the right elbow 
and wrist. There was no change in the tumour. 
Complained of pain in the upper part of the 
epigastrium and in the middle of the sternum ; 
appeared very low spirited. He was ordered a 
hypodermic injection. On the 23rd two sutures 
removed from the wound, which was syringed and 
dressed ; the pupil not so much contracted ; 
complained of pain in the left knee. On the 24th 
the pain in the knee had subsided ; had pain in 
the head and lower part of the sternum ; the lung 
sounds are clear ; pulse 148, soft and compressible. 
The hypodennic to be repeated. 25th, there was 
a free discharge of healthy pus from the wound, 
and some swelling about the chest below the 
incision ; this extends down along the inner side 
of the arm. Several sutures removed. He was 
ordered a mixture of chlorate of potassa, with a 
bitter infusion, every three hours. His pulse was 
180 ; temperature, 104* F. ; was very thirsty. 
Morphia injection repeated. On the 27th he 
complained of a burning pain in the fingers, with 
considerable oedema of the arm. Pulse, 112, full ; 
temperature, 108* ; discharge from the wound 
healthy ; the swelling to be painted with tincture 
of iodine. There was considerable pulsation in 
the tumour. He was then ordered two minim 
doses of tincture of veratrum viride every hour. 
On the 29th the veratrum viride was increased to 
two minims every hour, as the pulse was 130, 
and bounding. On the 81st he complained of a 
peculiar feeling in the front of the head, as if 
something were "crawling on the floor of the 
brain." Pulse, 98 ; more cheerful, and wished to 
be supplied with more food. Had no cough ; had 
considerable pain and tenderness in the axilla, to- 
wards the arm. He was ordered linseed meal 
poultices, in which carbolic oil was mixed, to be 
constantly applied. Subclavian wound nearly 
healed. On the 4th of November he is reported 
as not having slept, on account of throbbing pain 
in the upper part of the arm. Pulse, 100 ; 
temperature, 100*4 F. Great thirst. An 
incision was made high up, near the axilla, and 
about three ounces of pus was evacuated ; it 
apparently came from beneath the pectorals, as 
well as from the arm. On the 7th the purulent 
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discharge from the arm had ceased. The 
temperature was 99*. There was no bruit heard 
over the tumour. The swelling of the arm had 
subsided. From the 7th until the 17thhe seemed 
to progress favourably, but the veratruni had to 
be discontinued, on account of the nausea and 
depression it induced. 

From the 19th of November until the 14th of 
December the veratrum was pushed in gradually 
increasing doses until he was taking 16 minims 
every three hours ; and during that time the 
aether spray had been applied once a day, and 
finally every alternate day, to the tumour. As 
the veratrum was depressing him to such an ex- 
tent as to keep him almost in a state of perpetual 
syncope, it was stopped entirely, when he was 
ordered large doses of tinctare or perchloride of 
iron with sulphate of magnesia, and the aether 
spray to be continued. On the 20th of December 
the patient was evidently improving rapidly, al- 
though there was some difference in the size of 
the pupils. He slept well ; complained of being 
kept short of food ; he was in good spirits ; the 
tumour was much reduced in size ; there was very 
slight pulsation, and the nac seemed greatly 
thickened from laminated deposit. In January 
he was allowed to leave the Hospital for a change 
of afr, and about two months subsequently lo his 
leaving he called upon me, and appeared to be in 
good health — in fact, he had returned to his work. 
At the site of the original swelling there was a 
hard, small lump, about the size of a walnut. It 
had no bruit, but there was a small, faintly 
pulsating area. The heart's sounds were normal, 
and the lungs were healthy. 

I have now given you the history and progress 
of this eventful case, and I am desirous of calling 
your attention to some of the clinical features in 
Cf)nnection therewith. I shall, therefore, deal 
with (1st) the diagnosis of the case ; (2nd) the 
causation of the aneurism ; (3rd) its treatment 
by distal ligature ; (4th) the symptomatic 
phenomena observed during its treatment and 
progress ; (5th) the probable nature of the agents 
at work in retarding recovery ; followed by 
restoration to health. 

When this man was admitted into the Hospital 
he was in a very exhausted state. He was 
suffering from a severe paroxysmal cough, 
accompanied with bloody expectoration ; his 
breathing was hurried and laboiious, and there 
was also present considerable difficulty in swallow- 
ing ; in fact, the pressure seemed so great upon 
the nerves of respiration that an attack of 
Bpasm<>dic laryngeal obstruction appeared likely to 
occur at any moment, and death might rapidly 
follow unless tracheotomy could be safely per- 
formed ; and in a case like the present such an 



operation would be attended with some difficulty, 
owing to the displacement of the trachea to the 
left side, and the congested state of the veins of 
the neck. 

And now we come to the question of the 
diagnosis. Was this a case of innominate 
aneurism ? I think the physical signs justify as 
in replying in the affirmative, although some 
medical visitors thought it might be an aneurism 
of the aorta. Now, I think the diagnosis of the 
case from an aortic aneurism was rendered 
sufficiently easy. There was a well-marked 
pulsating tumour situated at the right sterno- 
clavicular joint, immediately above the inner third 
of the clavicle ; the trachea was displaced, and 
pushed considerably over to the left side ; the 
right subclavian artery was pressed upon, as 
evidenced by the feeble pulsation at the wrist ; 
and it was found that pressure on the carotid and 
subclavian artery considerably diminished the 
aneurismal beat and bellows murmur. Finally, 
the severe pain was limited to t^e right side of 
the neck ; and these symptoms, together with the 
paroxysmal dyspnoea and cough, with dysphagia, 
pointed to pressure of the tumour on the recurrent 
and sympathetic nerves. 

We will now briefly consider what the probable 
causes of this aneurism were. As an aneurismal 
dilatation cannot take place in a healthy blood- 
vessel, to what may be attributed the degenerative 
changes in the arterial walls which culminated in 
the development of this aneurism ? The patient 
tells us he is thirty-eight years old, and of 
temperate habits ; that he has never suffered from 
rheumatism, gout, or alcoholism ; but there is a 
distinct syphilitic history in his case, for he tells 
us that many years ago, when in England, he 
contracted a hard chancre, and this was followed 
by syphilitic fever, roseolar eruption, and sore 
throat, for which he was profusely salivated at a 
London hospital. For some time after this he 
was wanting in vigour, and he lost colour ; but, al- 
though never robust, he was able to fulfil the 
duties of his calling, that of a wood-turner. I 
think, therefore, we may assume that the lesion 
in this case was due to the elasticity of the vessel 
being impaired by structural changes, and that 
these changes were undoubtedly due to a syphilitic 
cachexia. You will remember the case of the 
Kanaka who was admitted into Ward I , suffering 
from ruptured popliteal aneurism, and whose leg 
I amputated at the middle third of the thigh. 
When he came into the Hospital he was covered 
with secondary syphilitic eruptions on the skin.* 

♦ Mr. Berkeley Hill ( SypMlU and Loeal Ctm- 
tagiovs DUarderSy p. 200) obaerves : — ** There is good 
reason to believe tlutt syphilis is a predisposing cause of 
atheroma, and doubtless atheroma is often the starting 
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I remember, when serving with my regiment in 
the Mediterranean, invaliding a soldier to England 
who was suffering from a popliteal aneurism, who 
had previously suffered from Hunterian chancre, 
ulceration of the tongue and throat, followed by 
alopecia. Dr. Lewer, of the Army Medical De- 
partment, in 1862, reported a case of aneurism of 
the thoracic aorta, resulting from syphilis ; and 
Professor Aitken, of the Army Medical School, 
in his Science and Practice of Aiedicine, makes 
the following remarks : — 

" With regard to the influence of syphilis, I 
may here observe that I dissected, during four 
years (at Fort Pitt and Netley hospitals for 
invalids), twenty-six bodies of soldiers, in each of 
which a distinct history of syphilis was present, 
ahsociated with unmistakable syphilitic lesions ; 
and of these twenty-six cases seventeen had the 
coats of the thoracic aorta impaired by character- 
istic changes —changes which are uncommon at 
an early period of life, and which I have every 
reason to believe were due to syphilis — a syphilitic 
arteritis. The changes are obvious, from 
cicatricial-like loss of substance of the inner coats, 
small local dilatations of the artery, and in 
several cases aneurismal expansions, one as large 
as an orange, which proved fatal." 

I think, therefore, Gentlemen, we may rightly 
regard the case under consideration as an 
aneurism of the innominate artery, due to sypliilis 
as its predisposing cause. 

The eminently satisfactory results obtained in 
the treatment of this case by distal ligature of the 

point for subsequent aneurism. Welch collected from 
the records of Netley fifty-three cases of aortic pouching 
or sacculation, in thirty-four of which the dilatation had 
developed into aneurism. In 66 percent. of the fiftv -three 
cases the patients had been undoubtedly infected with 
syphilis. It must be borne in mind that all these examples 
were taken from soldiers, a class particularly liable to 
vascular disease ; but examin <tion of their cases did 
not show any other factor than syphilis to have pre- 
vailed. Welch goes further than this : his researches 
show that the nodular circumscribed form of atheroma 
is the one most frequently developed in the larger 
vessels of syphilitic patients, while it is the exceptional 
form in the rheumatic or chronic alcoholic diathesis. 
Cases are recorded where aneurisms of the larger vessels 
have been discovered by post-mortem examination in 
syphilitic persons ; but the connection between such 
aneurism and the syphilitic condition of the patients 
has never been (|uite successfully traced, Wilka and 
Moxon call attention to this want of completeness in 
the chain of evidence, and \Knnt out thut in the various 
jfost'-mortem rceoixis of women who have had syphilitic 
disease during life, aneurism is rarely noted. At the 
discussion which followed the exhibition of a specimen 
of multiple aneurisms of the aorta, by Vallin, at the 
Soci6t6 M^dicale des Hopitaux in 1879, Fournier ex- 
pressed his belief that syphilis may be a ])redisposing 
cause of aneurism by its tendency to excite atheromatous 
degeneration of the arteries, and said that he had 
observed an aneurism of the aorta in a patient who had 
syphilitic periostitis.** 



carotid and subclavian arteries must inevitably 
stamp it as a justifiable operation in similiar 
cases, and I fully concur in the opinion expressed 
by Mr. Holmes, of St. George's Hospital, that 
the carotid artery should in all cases be tied first.* 
In the treatment of an aneurism by distal 
ligature the surgeon endeavours to fill the sac 
with concentric layers of fibrinised coagula, 
through which the blood may flow without the 
cisk of rupture of the sac ; and the success of the 
operation depends, not so much upon retarding 
the blood-current through the tumour, as by the 
extension of coagulation from the tied artery into 
the sac of the aneurism. Now, in the case under 
consideration it was observed that the process of 
consolidation of the tumour by fibrinisation of the 
contents of the nac was retarded in a very marked 
degree. Was this due to a morbid condition of 
the blood plasma ? I think it was, because his 
progress was anything but satisfactory while his 
diet wai spare, and he was kept under the in- 
fluence of iodide of potassium, veratrum viride, 
and aconite ; but so soon as this treatment was 
discontinued, and replaced by a more liberal diet 
and a mixture containing the tincture of the per- 
chloride of iron, while he was carried into the garden 
every day when the weather permitted, his im- 
provement was rapid and pronounced. Did the 
freezing process by means of the aether spray con- 
tribute in any way to the success of the treatment 7 
I think it did, although it is a question one can- 
not answer in the affirmative. 

(To he oonchuUid in our next issue.) 

*Mr. T. Holmes (Surgery : Its Principles and 
Practice f p. 536) observes : — '* As I have myself tied the 
subclavian (third pfirt) and the carotid simultaneously 
in a case of innominate aneurism, I need hardly say 
that I think the distal operation justifiable in appropriate 
cases of this affection. But I must say that the study 
of my own case and of the published records of the 
others has led me to the decided conviction that the 
benefit which has been obtained in some of them has 
been due usually to the ligature of the carotid by which 
the carotid or tracheal portion of the sac has been 
obliterated ; and I should be disposed in any future 
cases to commence ^dth the less severe measure of tying 
the right carotid. It must be remembered that the 
large branches from the first part of the subclavian 
must carry on the collateral circulation after the third 
part of that artery has been tied ; and for this purpose 
the circulation must go on through the sac into the first 
part of the subclavian artery, and probably with in- 
creased force, after the operation, so that the entire 
obliteration of the sac by the distal ligature seems im- 
possible unless the fii*st part of the subclavian could be 
secured inside its large branches, which, up to the 
present time, has been found incompatible with the 
patient's recovery, even without the complication of 
ligature of the right carotid. Still Mr. Fearn's case, 
where a practical cure certainly resulted (a channel 
about the size of the original artery being maintained 
through the clot which filled the aneurism), is an encour- 
agement for tying the two arteries either simultaneously 
or, perhaps better, with an interval, as in that case.'* 
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ORIGINAL ARTICLE. 

RETROVERSION OF THE GRAVID 
UTERUS, ACCOMPANIED WITH RE- 
TENTION OF URINE. 

By Jas. D. Dunlop, M.B., L.R.C.S., Edin., 
Sen. House Subobon, Adelaide Hospital. 



Case I. H.C., aged 30, a multipara, was ad- 
mitted on October 26, complaining of a swelling 
of the abdomen and inability to pass water. Had 
not menstruated for 4 months. Was previously 
regular. 

A fluctuating tumour was found distending the 
abdomen and reaching above the umbilicus. 

Per yaginam. The fundus uteri was found 
occupying the hollow of the sacrum. It was 
enlarged and evidently pregnant at about the 4th 
month. The cervix was found pulled up behind 
the pubis and the os patulous. 

The urine was drawn off, and next morning the 
cervix was found to be in natural position and the 

05 still patulous. Patient was able to void urine 
by herself. 

On the 29th she aborted, and left the hospital 
about a week afterwards in her usual good state of 
health. 

Case II. S.M., 27, was admitted to hospital 
November 12th, complaining of pain in abdomen 
and constant dribbling of urine. 

Had had pain in lower part of abdomen about 
a month. The dribbling of urine began three 
weeks before admission. 

She had been washing at the beginning of the 
period mentioned, i.tf., four weeks, and felt the 
pain gradually come on after lifting a heavy tub. 
An hour or two after, the pain became severe and 
continued till* time of seeking advice. The night 
on which she strained herself she could not make 
water, and next morning noticed a swelling of her 
abdomen which got gradually larger and harder. 
Continuous dribbling of urine did not begin for a 
week after ; patient being able up till then to 
urinate with difficulty at long intervals. 

She had not menstruated for 11 weeks, but was 
previously regular. Had three children, the eldest 

6 years, and the youngest, 1 year and 8 months 
old. Menstruation reappeared a year after the 
birth of her last child. 

On palpating the abdomen on admisvion, a 
large fluctuating tumour was felt reaching midway 
i>etween the umbilicus and ensiform cartilage. 
This was considered to be the distended bladder, 
and a catheter was passed. The urethral orifice 
was dragged far up. About 70oz. of urine were 
drawn off. Next morning 60oz. were drawn off, 
and two hours after a flattened fluctuating tumour 
could still be felt reaching almost to the umbilicus. 



The catheter was again introduced, and another 
6O0Z. of urine obtained. It was pale in color, 
specific gravity 1005, slightly acid, and contained 
a faint cloud of albumen. The flattened tumour 
has now disappeared. 

On making an examination per vaginam, the 
following conditions were found. The vagina was 
roomy and moist. The posterior wall was lax and 
to some extent prolapsed or poshed down in front 
of the fundus uteri. The anterior wall was tense. 
The finger on passing into the vagina impinged 
on a tumour, elastic and varying in tension, and 
about the size of a large citron. It bulg^ed forward 
the posterior wall of the vagina, and was about 
1-Jin. above the fourchctte and resting on the 
perineal body. About lin. further tip was felt a 
soft, lax tumour in front of that just mentioned. 
In this two bodies about the size of unshelled 
almonds could be felt, exquisitely tender and 
making the patient feel faint when touched. 
This last tumour was considered to be the displaced 
Pouch of Douglas, containing the ovaries. The 
cervix could just be reached high above the pubis, 
and at an angle with the body of the uterus. The 
08 was moderately patulous and transverse. 

The patient's temperature the evening after 
admission was 103-. A systolic cardiac bruit was 
heard, loudest a little to left of pulmonary area, 
but also audible at apex. During the next day 
somewhat over nine pints of urine were drawn off, 
and this was about her average daily quantity for 
some days. The temperature was still above 
normal (101*). 

Two days after ftdmission an attempt was made 
to replace the uterus by placing the patient in the 
genu-pectoral position. This was partially success- 
ful, and a ring pessary was introduced to retain 
the advantage gained. Urine : Specific gravity 
1005. Slight quantity of albumen. 

Next day (14th November). Pretty easy. Has 
some " forcing " pains. 

19th. Daily quantity of urine about 9 pints, 
but patient states that she has long been in the 
habit of passing large quantities of urine, having 
to get up several times during the night for that 
purpose. Uterus has fallen back. Pessary re- 
moved. 

22nd. The patient has passed a little urine 
normally to-day, and feels much easier. Constant 
catheterisation. 

26th. Still retention of urine, necessitating 
the continued use of the catheter. The uterus is 
higher up and more freely movable. Daily quantity 
of urine about 6 pints. 

December 3rd. Patient has been up, and 
uterus is lower again. There is also a whitish 
discharge from vagina. Confined more rigidly to 
bed. 



October, 1884.] THE AUSTRALASIAN MEDICAL GAZETTE. 



6th. Has been able to pass urine normally for 
two days. Uterus is now high and in normal 
position. 

14th. Discharged well. 

Eemarks. This case is interesting as being 
complicated with marked polyuria. It is also 
noteworthy that after all the ordinary methods of 
replacing and retaining the uterus in normal posi- 
tion had failed, it eventually and of its own accord 
righted itself, the only treatment being complete 
rest, free administration of opium (which was well 
borne in spite of the albumenuria), and the con- 
stant and systematic emptying of the bladder. 

In painful contrast to the above case is : — 

Case III. F.A., a primipara, aged 31, was 
brought in a cab to the hospital by two men (one 
of them her husband), at about half-past ten on 
the Christmas morning of 1883. 

On admission she was comatose. The breath- 
ing was slow and laboured ; the palse almost 
imperceptible ; the eyes half closed, irresponsive 
to light, and very feebly so to touch. The lips and 
teeth were thickly covered with sordes, and 
she had passed a motion, consisting chiefly of 
blood, into her clothes. 

At an inquest which was subsequently held on 
my refusing to give a certificate of cause of death, 
it was elicited that the woman had been ill for a 
foitnight, having hurt herself at the beginning of 
that time lifting a heavy weight. Since then she 
had suffered from obstinate constipation, pain in 
the abdomen, and constant dribbling of urine. 

A man styling himself " Dr." but who had no 
qualification, although practising under the 
auspices of a qualified practitioner, was called in. 
He failed to diagnose the case, and prescribed the 
great sheet-anchor of such persons— a mixture of 
rhubarb and soda. After a few days he offended 
his patient by his somewhat gross and charac- 
teristic familiarity, and was dismissed, a legally 
qualified medical gentleman being called in. The 
patient, acting on the information imparted by the 
unqualified practitioner (who during his attendance 
told her that she was at her seventh month, 
instead of the fourth, as she imagined) assured 
the doctor now called that she was at her seventh 
month, and even engaged him to attend her at her 
impending confinement in two months time. Thus 
led off the scent, the qualified gentleman unfor- 
tunately came no nearer a true diagnosis of the 
case than the quack afore-mentioned, except in so 
far as he judged the case to be one of uraemia. 
After attending the case for three days, he sent 
her to the hospital, where she arrived moribund 
and died a few hours after admission. 

On being placed in bed the bladder was found 
distended and reaching above the umbilicus. The 
nurse of her own accord passed a gum-elastic 



catheter and drew off over 80oz. of bloody urine, 
leaving the abdomen flaccid. 

On making a per vaginam examination I found 
the cervix pulled high above the pubis, and the os 
not to be reached by the finger. The anterior 
vaginal wall was very tense, the posterior slack and 
somewhat prolapsed. The body of the uterus (which 
was evidently pregnant at about the 4th month) 
was retro vei ted, filling the hollow of the sacrum. 
It was fixed and immovable, and could be plainly 
felt contracting at intervals. The temperature in 
axilla was 97' F., the general condition of the 
patient as before described. 

At 6 p.m., the nurse on drawing the patient's 
urine, noticed blood issuing from the vagina. 
Having informed me of this, I introduced my 
fingers and extracted a fcetus of about the 4th 
month from the vaginal passage. The placenta 
was somewhat adherent, but was removed entire. 
There was very little haBmorrhage, but the patient's 
general condition was much worse, the hands and 
feet cold, breath very slow, shallow, and laboured, 
no pulse to be felt at wrist. 

1 saw her again at 7.45 p.m., when she was 
almost in the act of dying. The nurse had drawn 
off a pint of bloody urine, and the patient, who 
throughout had been entirely unconscious and 
incapable of movement, or of taking nourishment, 
died at 8.20 p.m. 

The following notes of the conditions observed 
at a subsequent post-mortem examination are ex- 
tracted from the hospital records : — 

Post-mortem made forty-eight hours after 
death by instructions from Coroner. 

Body fairly well nourished, abdominal walls re- 
tracted. 

On opening the abdomen the bladder was found 
much enlarged, and lying flaccid upon the 
intestines, reaching above the umbilicus. It was 
considerably thickened. On removing it and 
cutting it open, it was found to contain a quantity 
(about lOoz.) of clots and dark fiuid-blood 
mixed with a little urine. The mucous membrane 
was much congested in several places, and there 
was a sloughing, ulcerated patch, about the size of 
a halfpenny near the neck of the bladder, at a 
point corresponding to where the cervix uteri had 
pressed and from which the bulk of the haBmorrhage 
had probably taken place. 

The uterus was found enlarged and retro verted, 
almost entirely filling the outlet of the pelvis. At 
its right upper angle was a subperitoneal fibroid 
tumour about the size of a mandarin orange. The 
lower lumbar vertebrae were unusually curved 
forwards and the promontory of the sacrum very 
prominent. The os uteri was occupied by a small 
fibrinous clot, and the cavity of the body was 
empty except for a few shreds of placenta, which 
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were adherent to its walls. The ureters were a 
little dilated, but otherwise healthy. The kidneys 
and other viscera — abdominal and thoracic — were 
apparently normal. , 

The brain was not examined. 

Remarks : — This case is interesting as illus- 
trating one of the dangers of retroversion of the 
gravid uterus and consequent retention of urine, 
viz., the ulceration of the wall of the bladder from 
pressure of the cervix uteri and extensive 
h»morrhage. The fact of abortion occurring, 
even in the moribund condition of the patient, so 
soon after the withdrawal of the urine, shows how 
readily amenable to judicious treatment the case 
might have been in the first instance. It also 
serves as a painful illustration of the danger 
persons run from unqualified practitioners being 
allowed indiscriminate license to practice. The 
unqualified man in thi^ case not only having 
entirely "mistaken the nature of the malady, but 
having also misled the patient by giving her 
wrong information as to the state of her pregnancy, 
and thus causing her to mislead the regular 
practitioner in turn. 
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VICTORIAN BRANCH. 

Oedinaby Monthly Meeting. 

Held at Melbourne, Wednesday, September 10th, 1884. 

The President (Mr. Rudall), in the Chair. 

The Late Medical Defence Association. 

The proposition brought up at the last annual meeting' 
that the Branch should absorb into itself the Medical 
Defence Association, an organization which, for some 
years had not exercised any functions, and was 
practically dead, connected with which there were some 
unexpended funds, was again submitted. A discussion 
took place, in which' the question was raised as to the 
power of the Branch to take over the property of the 
Defence Association. It was shown, however, that, 
according to the rates of the Defence Association, all 
right of membership, and therefore of proprietorship, 
had lapsed, in consequence of the non-payment of 
subscriptions. The proposition therefore was adopted, 
and the Treasurer of the Branch was empowered to 
take over the books, papers, and cash of the Defence 
Association. 

Overcrowding op Asylums. 

Dr. Graham proposed, " That the attention of the 
Centra] Board of Health he called to the report of the 
Inspector of Lunatic Asylums for the year ending 
3 1st December, 1883, disclosing the fact that on the 
31st of December, last year, the public Asylums of the 
Colony were overcrowded to such an extent as to be 
dangerous to the health of the inmates, and that this 
overcrowding still continues contrary to the provisions 
of the Amended Public Health Statute, and requesting 
that the Central Board will take immediate steps to 
stop further admissions to the As} lums until provision 
be made for the extension or the erection of new 
buildings for the proper care and treatment of the 
Insane.*' 

This was seconded, and after a brief discussion, 
carried, and the Honorary Secretary was instructed 
to forward to the Chairman of the Central Board of 
Health, and the Chairman of the Lunacy Commission, 
copies of the resolution. 

The following paper was then read: — 

ON THE PSYCHOLOGICAL ASPECT OF 
THE SEXUAL APPETITE. 

By John William Sprinothorpe, M.D., Mblb., 
M.R.C.P., LoKD., Hon. Physician to the 
Melbourne Hospital. 



There are 8evei:al reasons why a paper bearing on 
the sexual appetite may well be deemed opportane 
at the present time, and in this commanity, even 
though it attempts little that can be considered 
original, and proves to be no more than a sum- 
mary of what many of us already knew. Upon a 
subject of such importance, and one too frequently 
neglected or relegatt^d to the nefarious hands of 
quackery, it is imperative that all at least who as 
physicians are liable to public and private ques- 
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tioning, should haye fairly comprehensive know- 
ledge and definite views. And in a young colony like 
ours— one legacy of whose fevered past has been a 
distinct neurotic tendency, with climatic influences 
that favour early bodily development, and where 
the newspapers, by their almost daily tales of 
sexual crimes, point conclusively to the existence 
of an extremely grave state of affairs — some 
general understanding for the adoption of some 
general line of conduct becomes almost a neces- 
sity. Thoroughly convinced then of the need and 
utility of some discussion into the means best 
fitted to improve the sexual atmosphere of our 
rising population, 1 have ventured to bring the 
matter forward in an introductory paper, trusting 
that, though necessarily fragmentary, it may 
stimulate enquiry and investigation, and tend 
perhaps to the future discussion of its wider issues 
by those whose experience and knowledge render 
them well able to suggest and carry out the 
needed reforms. 

Life, physiologically speaking, may provisionally 
be defined as the sum of the reactions and inter 
actions of our nervous mechanism upon its 
environment, and it is the first object of this 
paper to show that towards that very complex 
sum the sexual appetite makes a substantia^ 
addition. The rest of the paper will be devoted 
to an endeavour to trace its influence, somewhat 
briefly, in the past and to indicate the problem as 
it is presented to us in our community at the 
present time. 

For the better understanding of our first pro- 
position a brief resum^ of the physiology 
of the sexual organism may be not inappro- 
priate. The two main facts to grasp in such 
a resum^ are the periodicity of the secretion 
and the dual mechaninm of its extrusion. In the 
woman there is the peculiar and periodic excite- 
ment of the ovary, leading to the maturation and 
extrusion of ovules, with a similar and generally 
simultaneous excitement of the uterus and appen- 
dages, all resulting in the monthly flow known as 
the catamenia ; and, similarly in the man, single 
sound and continual sufficient secretion has been 
produced in testes and associated glands in from 
fourteen to twenty-eight days to cause emission 
by an action similar in all essentials to that of 



menstruation, and similarly varying considerably 
with age, climate, habits, temperament, diet and 
predisposition. In both alike abnormality of 
function is evidenced by excessive frequence or 
the super-addition of symptoms of nervous im- 
plication, as backache, headache, slight mental 
enfeeblement, depression and languor, njuch of 
which, however, is dependent upqp individual 
endowments. Of the differences in secretion 
between the sexes, perhaps the true explanations 
are the following : — That in man the flow is 
physiologically nocturnal, depends probably upon 
a variety of favourable conditions accompanying 
sleep, and may be an hereditary endowment. 
That it is an ejaculation, and not a drain, is the 
necessary result of tlie momentary need of the 
function, and absence of preparation for future 
pregnancy, whilst the fact that it is most common 
just before rising is perhaps explained on the 
hypothesis, that then the peripheral stimulus of 
sufficient secretion reaches sexual centres when the 
inhibitory influence is least powerful. 

No less important than the fact of periodic 
secretion is the dual mechanism of extrusion. 
There are both spinal and cerebral sexual centres, 
and, according as one or the other is in predomi- 
nant operation, extrusion may be either exci to- 
motor or sensori-motor. And the importance of a 
clear conception of the modus operandi becomes 
very apparent wiien we consider that all attempts 
at regulating the sexual appetite must be directed 
either to gratifying the sensori-motor impression 
normally, or, where that is impossible, favouring 
the temporary annulment of such impressions, 
and reducing extrusion simply to the level of an 
excito-motor action merely — a reflex ejaculation 
following a stimulus from the secreting organ to 
the centre in the lumbar region of the cord. It 
is not difficult to see, though it is frequently for- 
gotten, what a great part in the production of 
excessive reflex ejaculations may be played by 
a morbid state of the spinal centre, or of the 
periphery, just as intestinal stimulation causes 
diarrhoea and paroxysms of cough follow bron- 
chial irritation. Such morbid local states as 
phymosis, balanitis, elongated prepuce, urethral 
catarrh, irritable prostate, a tender spot in the 
urethra, spasm of the levator ani, varicocele, the 
irritation of worms or diabetes, and the corres- 
ponding states in the female, may make all the 
difference between functional and excessive dis- 
charges. Or from nervous instability, inherited 
or acquired, the spinal centre may be at fault, 
and the result is the same over-frequent ejacula- 
tion. And in both cases the result is not only 
excessive drain upon the constitution, but through 
the sensori-motor mechanism a plethora of sexual 
impressions sent onwards to the brain centres 
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which legitimately come under the heading of 
psychological results of the sexual appetite. 

For, coming now to this more special feature of 
our subject, we find the great anatomical and 
physiological fact that a very direct means of 
communication exists between the brain and this 
spinal sexual centre, whereby the consciousness 
is informed of the state of the periphery, and 
messages pass up and down unceasingly. These 
messages pass upwards in the posterior columns 
of the cord, possibly in the columns of GoU, but 
once out of the cord less certainty attends their 
future anatomical course. The old idea that they 
were finally distributed to the cortex of the 
cerebellum may be taken as discarded and almost 
disproven, its functions being rather motor than 
sensory. But whether they end in the basal 
ganglia or proceed on to the cerebral cortex 
directly, there is no question that the cerebral end 
of the mechanism is in very intimate connection 
with the frontal convolutions, and probably more 
immediately with the cortex of the orbital surface 
where the later acquired and less fundamental 
nerve cells are to be found. And, to gain a clear 
idea of the psychological influence of the sexual 
appetite, it must be rememhered that these frontal 
convolutions are not only the home abode of the 
intellectual and moral faculties, but that they are 
in constant telegraphic communication with the 
great cortical centres of all the special senses, 
and with the cortical centres of localized muscular 
movements. 

Into this complex nervous mechanism, then, 
introduce the various stimuli, organic and 
external, whose interplay and reactions con- 
stitute the basement of our conscious life, and as 
the machinery is in motion and impression gives 
rise to sensation, and sensation to ideas and 
emotions, turn the attention to the part played 
by the sexual stimulus. In the young, we can 
see the vague indefiniteness of its beginnings. 
After puberty it appears with masterftd distinct- 
ness, and it dies slowly away in the impotence of 
the aged. But it is a property of nervous matter 
to register impressions, and in the centres sleep all 
the intuitions of a past experience, ready to 
start into life at the word of conscious command, 
or to fire the explosion that no self-restraint can 
prevent ; and so all through life the sexual appe- 
tite must necessarily leave its impressions, which 
survive even when the function which caused 
them has grown obsolete. Thus, all through 
life, a certain proportion of our sensations are 
necessarily sexual And when we come to 
consider the place the sexual appetite holds 
amongst the various stimuli, we have no reason to 
limit the range of its influence within narrow 
bounds, for we find that on its gratification is 



bound up the continuance of the race, and as a 
prime need it is second only to the instinct of 
self-preservation. It becomes of necessity, there- 
fore, most attractively surrounded, most imme- 
diately possible and most willingly fulfilled, and 
thus as a sensori-motor action, we find it asso- 
ciated with, perhaps, the keenest, most universal, 
and most imperious of all our sensations, for it is 
the second hi£:hest function of the animal part of 
our nature. Translated into psychology this means 
that the sexual appetite plajs a part scarcely 
second to any other m originating and directing our 
ideas, emotions and volitions ; it weaves much of 
the web of life. Between this appetite as an inheri- 
tance from savagery and the place it assumes in 
the highest modern, in whom it has gathered 
round it refining influences and high conceptions 
that have almost transformed it from self-indul- 
gence to self-sacrifice, there is an almost infinite 
bcries of degrees, all of which our complex 
civilization may be said to mirror. We still 
have men in whom it remains an animal passion, 
exercised with all the right of might and oppor- 
tunity. We have men in whom from restraint or 
cultivation in the higher powers it has become a 
divinely ennobling force. We have every grade be- 
tween, from those whose whole atmosphere is dis- 
coloured with its influence to those across whose 
path it falls only in scattered and light-giving 
beams. Given only a nervous constitution — that 
is, a brain mechanism peculiarly sensitive to all 
forms of stimulation, with cortical layers of cells, 
inherently liable to excessive functional activity — 
and the psychological aspect of the sexual appe- 
tite is as varied as the phases of individual- 
character. 

And if a comprehensive retrospect were here 
possible, a wonderful chapter in the history of 
our race would be that on the past phases of 
this powerful instinct. Under the recognised 
headings of polygamy, concubinage, adultery and 
monogamy, it will be found to have been one 
of the most important of our social factors. 
To ignorant and unnatural attempts after its 
gratification we would ascribe all the distressing 
psychology of masturbation and the social evil, and 
where would such ramifications of its influence not 
extend ? And, descending to the moral chamber 
of horrors, we would be called to shudder over 
the bestialities of Sodom, the nameless infamies 
of Rome and the modern wantonness of Paris. 
In the rise of Mormonism, in the doctrines of 
Malthus, we should find instances wherein its in- 
fluence has reached the dignity of a system. 
And, turning to the other side of the picture, 
perhaps the world will never know how much it 
owes to the reflex of sexual restraint, as exhibited 
in the asceticism of the monks, in the heroism of 
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the martyrs, and the foundation of orders of per- 
petual chastity ; whilst the philosophy that domi- 
nated Europe for ages — the philosophy that 
reg'arded the body as the soul's prison — found 
much of its strength and many of its arguments 
in the injurious effect of this irresistible in- 
stinct. In our own day it has prompted some of 
the greatest crimes and aided some of the most 
extraordinary movements the world has ever seen, 
and hysteria and insanity are but two prominent 
points in its orbit of world-wide dimensions and 
life-long duration. And explain it how we will, it 
is unquestionable that this appetite is bound up in 
the same sheaf as our better nature, and that its 
unnatural gratification carries with it more or less 
perversion of the higher feelings, and even 
entire degradation of the moral sense. This 
may be, as Carpenter suggests, merely an ex- 
pression of the general laws, that the develop- 
ment of the individual and the reproduction 
of the species stand in an inverse ratio to 
each other, but it seems to me more probable 
that it is from the constant occupation of the 
mind upon what is essentially selfish that the 
degradation comes. Eliminate the selfish element 
from the instinct, or transform it by other con- 
siderations as it may be transformed, and there 
is no antagonism between the individual develop- 
ment and the multiplication of the race — rather 
the opposite. 

But, after all, such a slight retrospect as 
this can but feebly indicate the enormous 
influence that the sexual instinct has exerted 
and is exerting upon our race, according as it has 
been gratified, misused or annulled. Yet it may 
serve to arouse the attention to the importance of 
the problem which at present stares us in the 
face — how does our present civilization comport 
itself in the presence of such imperious demands ? 

In such an enquiry, the first fact to strike the 
attention is, that civilization has undoubtedly 
delayed the natural gratification of marriage, 
and that this delay is to be found especially 
amongst the large and numerous middle strata of 
society. Further enquiry discloses the significant 
fact that, pari passu, modern civilization has 
increased the sensibility of the nervous system 
to stimuli of all kinds, amongst which sexual 
stimuli naturally take their predominant place. 
And, when to this we add that amongst our- 
selves the nervous system is unusually active, 
beyond the normal in the old country, whilst the 
sexual demands are earlier made owing to the 
earlier bodily development under our sunnier 
climate, we meet the sexual problem as it pre- 
sents itself with unusual force upon our own soil, 
and can understand why, of the three ways in 
which, practically, modems meet these demands 



— masturbation, the demi-monde and self-restraint 
till marriage — the two former predominate in our 
midst to a saddening extent. 

Otherwise than very briefly, there can be 
little need to discuss the relative merits of these 
different -means of dealing with this dominant 
appetite. In masturbation, though, as Paget 
says, it is the quantity and not the method 
that is injurious, and though the chief immediate 
danger lies in the fact that it is an indulgence 
that speedily exceeds the bounds of moderation, 
yet the psychological results are often even more de- 
plorable. Not only may the whole nervous system, 
in an extreme case, remain at the fntigae point 
from the excessive drain upon it, but the victim of 
the habit, though generally vigorous enough to 
shake off all but the temporary results of simple ma- 
laise and irritability, or to escape again and again 
out of its clouds of caprice, suspicion and gloom 
may, especially if he be of a neurotic tendency, 
gradually sink into sexual hypochondria and 
mental aberration of a very distressing kind. 
And accor«Hngly we find the writer in Quain's 
Dictionary of Medicine writing thus weightily : 
" At no former time was it so necessary as at 
present for medical practitioners to recognise the 
evidence of these abuses and excesses, to which 
are due a large and increasing proportion of the 
disorders, mental and physical, by which human 
life is embittered and its duration shortened. In- 
deed, the evils resulting from this widespread 
sensuality, the effects of which are seen in our 
hospitals and asylums, have attained such pro- 
portions as to be a subject of national as well as 
medical importance." The evil results of the 
second means of meeting this demand — ^by out- 
side indulgence — are even more striking. It adds 
to the personal risk of positive disease, the degra- 
dation of a woman to an infinitely sad position, 
and it has another bearing, less apparent perhaps 
but equally important. It raises the awkward 
question — if other men's sisters are not wives for 
us, where are our sisters to find husbands ? I 
have no wish to aim at the desirable but imprac- 
ticable, and to raise a useless clamour against an 
evil world-wide, often legally regulated and 
dating from the Pyramids, but surely this much 
may safely be said : If, like drunkenness, this is 
an almost omnipresent evil that cannot be forth- 
with removed, it can similarly be deprecated in 
the individual as by no means or upon any ground 
a necessity for him, but rather in view of its vast 
potential and often actual mischief, to be shunned 
as the song of the syrens was of old. 

And this brings us to the only sound way in 
which this appetite can be safely met — by absti- 
nence till marriage — and this imperfect paper 
will be brought to a close by briefly discussing 
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bow this may be best attained. We have 
said that onr civilization had had the effect 
of delaying the natural gratification of mar- 
riage, whilst it had increased our sensibility to all 
forms of nervous stimulation, and in this we 
may see one of the prices that civilization has 
paid for its imperfection. For had our civiliza- 
tion been perfect, amongst other developments, 
we should have had an equal counterpoise main- 
tained between the delayed function and the 
nervous stability. There would have been de- 
veloped increased powers of resistance to the 
sexual stimuli, and it is criminal folly to expect 
that this can ever be obtained by the present plan 
of allowing the unsuspecting youth to drift within 
the influence of his passions without informing 
him of their nature, their use and their abuse, and 
building up by slow degrees the power of self- 
restraint. 

The first necessity then, after a healthy 
mechanism, is that a sound knowledge of the 
sexual organs and their functions should be 
given judiciously by recognised gaardians at or 
about the age of puberty. It seems incredible, 
yet is true, that youths and maidens may have a 
mental grasp of the force of gravitation that 
binds star to star, and well understand the conser- 
vation of energy by which the sun's light becomes 
our heat, and yet know nothing of the laws, ex- 
tent, and operations of a force within them that 
may, nay must, sway them as the saplings of a 
forest before the winter's storm — a force upon 
whose blind issues the die of their life is cast. 
Grubbing for Greek and Latin roots, they never 
raise their eyes to the divine Greek inscription, 
" Know thyself," but they are allowed to come 
within what might almost be called the maelstrom 
of their unsuspecting and unwarned passions, 
and become slaves where they should have been 
masters. And, as the climax of this necessary 
sexual education, we might lay down as a general 
rule, with but few exceptions, two golden maxims 
as worthy of general remembrance — marriage 
when practicable, and, till marriage, self-restraint. 
The former we leave to the teacher and the states- 
man, for marriage we know depends very mach 
upon prosperity, and prosperity, within limits, upon 
statesmanship ; but the second question of self- 
restraint until marriage is peculiarlythe province of 
the physician. 

Where, then, we can be accessories before 
the fact, we should, if possible, use our in- 
fluence that the child's inheritance should be a 
healthy frame ; during childhood it should be 
maintained at a high degree of excellence, and about 
puberty, and especially in the neurotic, it should 
be carefully examined and by degrees judiciously 
taught its sexual physiology. Hence onwards until 



marriage the excito-motor mechanism should be 
the subject of investigation and regulation, so that 
none but the normal impressions might travel up- 
wards to the brain. To this end it might be 
necessary to snip off a redundant prepuce, divide 
a contracted meatus, clip a short frenum, remove 
internal and open external piles, divide rectal 
fissures, treat herpes pruritus hypeiaesthesia?, 
suspend varicocele, attend to diet and bowels, 
empty the bladder both before sleep and on 
waking, etc., and the same, mutatis mutandis, in 
the female. Then the state of the periodic 
secretion in cases of ill-health sh<iuld be enquired 
into, and by appropriate means directed to the 
normal. Thus much of the excito-motor side 
of the appetite. The sensori-motor portion, in its 
turn, will require careful and continued attention, 
and, as beins: the higher, its regulation is a matter 
of supreme importance. It may be treated nega- 
tively and positively, part of the system con- 
sisting of " don't," the rest of " do," and a 
recollection of this twofold treatment becomes 
practically the more necessary when we remember 
that the mental faculties can be predominantly 
directed to only one thing at a time, and atten- 
tion to one class of phenomena excludes the pre- 
sence of another. Thus all sexual stimuli, 
except the physiological, are to be avoided, and all 
causes of sexual sensorial stimulation are to be 
minimized, both sensory and ideational. Dal- 
liance, erotic literature and pictures must be given 
up, or sensory stimuli will make their inevitable 
Jesuit. Chastity of mind must be cultivated, or 
lascivious thoughts will react downwards upon 
the lumbar centre. And positively also, by 
filling the mind and sensorium commune, with 
other impressions, ideational and sensory, we can 
not only prevent the access of sexual phenomena 
into the brain cells, and their registration there 
to originate fresh sexual ideas or facilitate old 
sexual actions, but we can build up a cortical re- 
sistance to the less used sexual stimuli, and lay the 
foundation of a nervous colony, originating non- 
sexual actions and gratified by non-sexual im- 
pressions. This Carpenter briefly epitomises 
into " study and gymnastics." In tiding this to 
mean, keeping mind and body pleasantly occupied 
in ways varied indefinitely to meet the infinitely 
varied learnings of the individual, this advice 
summarises all but the distinctly medicinal treat- 
ment, which may be necessitated by bodily ill- 
health, or by sexual lapses. Into this part of the 
treatment, which consists in the use of sedatives 
and tonics according to necessity, there is no need 
for me to enter. 

But, after all, it is well in most to remember 
that all the foregoing are but expedients, neces- 
sary as an honest consideration shows them to be, 
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bat still expedients until the instinct meets its 
natnral gratification in marriage, or by develop- 
ment becomes metamorphosed into something 
quite different. Whatever the futuie may disclose 
— and who shall place limits to its expansion — 
for the present, at any rate, marriage for most 
men is not only advisable, it is a necessity. 
" To be fruitful and multiply " remains still one 
of man's prime physiological needs, and marriage 
is its true goal. The same lesson seems taught 
even by the decaying civilizations of India and 
China, where all other considerations have given 

way before the universal custom of early marriage. 
And, thanks to the expansion of England over 
every quarter of the world, we too may follow 
their example without paying their price for it, 
or having to ask ourselves whether its necessary 
outcome must be malthusianism and infanticide. 
With us the practical question in relation to this 
still predominant appetite is how to discourage 
the lower forms of meeting it, and how to 
strengthen the higher. Much mischief is here un- 
doubtedly done by the present system of misguided 
silence upon the subject from its supposed deli- 
cacy, and no doubt it will form part of the improved 
education of the future to place this natnral appe- 
tite upon its real footing and bring it under due 
subjection to its temporary annulment. For once 
show the real dangers of the indulgence and the 
reasonableness of the restraint, and the battle 
would be half won, whilst in a wiciespread know- 
ledge of the value and necessity of such a tem- 
porary self-mastery lies perhaps the only cure for 
the social evil and all its miserable surroundings. 
And, in view of the magnitude of the issues at 
stake, and the low sexual condition of a large 
portion of our community, surely the time has 
arrived when some professional discussion should 
take place and out of the multitude of couuRellors 
some wise course of conduct be adopted. In a 
matter of this delicacy speech may be difficult 
and action liable to misrepresentation, but non- 
interference will finally bring reproach as well as 
calamity, and the difficult path may be the path 
of duty and honour. I have aimed at clearing the 
ground of preliminary obstacles in briefly reviewing 
the range and influence of the sexual appetite, 
and in pointing out what seems to be the one way 
in which it should be met, and I now leave the 
larger and more practical issue of how best to im- 
prove the sexual atmosphere of our rising popu- 
lation, with its various ramifications and intricate 
details, for the judgment and discussion of the 
members of this association, with the hope that 
personal effort may be stimulated, even if public 
action be deemed inadvisable. 



In the discussion which followed, 

Dr. McMillan thought the paper bore evidence of 
great thought and original enquiry. The subject was 
one which was commonly avoided ; but it was 
beginning to be felt that its neglect, from notices of 
over delicacy, was au error of judgment, and the 
introduction into schools of the study of physiology 
showed that the value of instruction, having reference 
to the reproductive organs was beginning to be recog- 
nised. The inclusion of physiology into the curriculum 
of the American schools, was a noteworthy feature of 
progress in the educational system thus pursued. 
Much of this teaching, however, might he thought, 
be accomplished in connection with home-training, and 
it was the duty of mothers to see that their 
daughters comprehended the nature and the importance 
of the sexual organs and their functions. He desired 
to protest against the encouragement given by some 
medical men, to the belief that sexual intercourse was a 
necessity. No doubt a good deal of such alleged 
necessity depended somewhat upon circumstances, and 
especially upon temperament He was satisfied, how- 
ever, that absolute sexual continence was compatible 
with perfect health. He regretted that the moral and 
religious influence was too often overlooked by medical 
men, when advising patients as to the advisability or 
otlierwise of indulging in sexual intercoui-se. Parents, 
he thought, left counsel of this kind too much to 
ministers of religion. The instinct of abstinence ought 
to be encouraged. 

Dr. Hbnry complimented the author of the paper 
upon having dealt with a delicate subject in a 
philosophical and scientific manner. Dr. Springthorpe, 
however, had hardly laid sufficient stress upon the 
importance of diet in determining the sexual appetite. 
In this colony, by far too great a quantity of animal 
food was eaten, and tliis excess of nitrogenous material 
in the system, intensified, especially in the young, the 
sexual desire. He quite concurred with Dr. McMillan 
in the imiwrtance to be attached to physiological 
teaching in schools. With reference to the power of 
the mind over the body, in controlling sexualiam, he 
referred to a J'rench physiologist, who advised those 
afflicted with nocturnal orgasms, to throw from them 
with disgust just before slumber, any libidinous picture 
in their possession. The impression of dislike would be 
continued during sleep, and the person affected would 
probably awake at the moment the image, provocative 
of desire, presented itself in dreams. He referred to 
the practice of the Spartans who permitted young 
people to associate much together uncovered, a practice 
which had the effect, by reason of familiarity, of 
rendering them sexually indifferent to each other. The 
Monks of the middle ages, by long and determined 
sexual abstinence, were said to have caused atrophy of 
the testes. It was possible, however, that the 
practice of masturbation had some share in this result. 
He had certainly observed among the prisoners effects 
of this kind from that cause. 

The Peksidknt thought Dr. McMillan's remarks 
upon the practice of advising unmarried patients to 
indulge in sexual intercourse very pertinent. There 
was always the risk of syphilitic or g^norrhoeal 
infection, so that continence was much the safest course 
to pursue. With reference to the sexual appetite in 
women, he might observe that some physiologists held 
it as demonstrated, that menstruation was independent 
of ovulation, and that the latter occurred at a much 
earlier period than was generally supposed. 

Dr. Jamieson remarked that it was now an 
established conclusion, that ovulation and menstruation 
were independent of each other, and that they were 
functions not of necessity connected. 
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Dr. Springthorpe having briefly replied, the next 
paper was read. 

ON SOME POINTS IN THE TEST FOR 

ECCHYMOSIS. 

By Jambs Edward Nbild, M.D. 



I MADE a post-mortem examination of the bodj of 
a man the other daj, and upon the neck, chest and 
left leg there were large discolourations which, at 
first, I took to be ecchjmoses. I employed the 
customary test, and cut freely into the skin, and 
the blood flowed therefrom copiously. The edges 
of the discolourations, however, were not raised, 
and the tint was exactly that of hypostases ; I 
therefore turned the body over, and cut into the 
skin of the back, which was very deeply coloured 
with hypostatic stains, and I found that an equally 
copious flow of blood came from these incisions. 
The body I knew had not been other than in the 
supine position since death, and, therefore, the an- 
terior stains could not have been caused by gravi- 
tation of the blood. They were not, in fact, hy- 
postases. The body was that of an inmate, aged 
61, of the Yarra Bend Lunatic Asylum. It was 
stout and generally well nourished. The brain 
was in the commencing stages of softening, and 
the thickening and opacity of the arachnoid were 
more than ordinarily well marked. The blood was 
distinctly fluid, and between the dura mater and 
the arachnoid, especially on the right side, there 
was a thin laminar, not firm coagulum of blood, 
which had evidently been effused through the ca- 
pillary vessels, and not extravasated by the rup- 
ture of any artery. It appeared to vie, therefore, 
that the fluid condition of the blood had rendered 
it favourable for osmosis, and that both the dis- 
colourations in the skin and the laminar coagulum 
within the skull were due to a process of osmosis. 
The kidneys were in an advanced stage of granular 
disease, the left one being much atrophied and 
containing within its pelvis about a drachm of 
pus. 

The practical point in this case is the resem- 
blance of these pseudo-ecchymoses to true ecchy- 
moses, and the risk in confounding them with 
these latter. In this case it happened that there 
was distinct evidence to demonstrate that these 
marks on the front of the body had not existed 
before death, and there was also the exceptional 
condition of the hypostases on the posterior as- 
pect of the body, helping one to the proper explan- 
ation of their nature. But I can readily imagine 
a case in which a person, say a child, had died 
with some suspicion of ill-usage against those 
under whose care he had been placed. A number 
of apparent bruises found on the body having re- 
sponded to the cutting test, might easily enough 
be pronounced to be true ecchymoses, and a charge 



of ill-treatment could thus easily be made, and 
quite as easily substantiated. I apprehend that 
such cases as this now described arc rare, as this 
is the only one of the kind I have met with. I 
never before knew blood to flow from an incision 
made into a hypostasis, and, although I have seen 
a great many pseudo-ecchymoses, the test of a 
free incision into them has always revealed their 
true character. 

In the discussion which followed, 

Dr. Brett thought that the existence of diseased 
kidneys with albumcnuria, might offer an explanation 
of the readiness of the blood to pass by osmosis 
through the capillaries. He mentioned a case which 
had come within his knowledge, in which the mere 
rubbing of the bedclothes produced discolouration of 
the skin. 

The President thought it probable that from the 
venal disease, there had been urtcmic )X)isouiug, and 
that the disorganisation of the blood, so occasioned, 
had been favourable to osmosis. 

Dr. Neild added that the man had died comatose, 
and that although there was brain -softening, with a 
good deal of serum in the lateral ventricles, the 
comatose condition in which the man died, might be 
partly due to unemia. 

Exhibit. 

Samples were submitted of Aix-la-Chapelle Thermal 
Water forwarded by Messrs. llaege and Co. A report 
of the analysis of the water accompanied the exhibit. 
This was as follows : — 



»» 
If 



This water contains in 10000 grammes 

1. Chloride Sodium 

2. Bromide 
8. Iodide 
4. Salphida 
6. Salphat« Soda 

6. „ rotaah ... 

7. Carbon. Soda 

8. „ Lithlon ... 

9. „ Magnesia ... 

10. „ Lime 

11. „ Strontia ... 
13. „ Iron Oxide... 

13. Silidcacid 

14. Organic matter 



••• 



or 10 litres : 
... 26.161 
. . U.036 
... O.U()6 
.. 0.186 
2.H36 
1.627 
6.449 
0.U29 
0.506 
1.679 
0.1 K)2 
0.095 
0.662 
0.769 



••« 

• ■• 

• •• 

• •• 
••• 



Grammes ... 40.791 

The water was pronounced by those who tast^id it to 
be extremely palatable, and its chemical constituents 
were considered to fit it for tonic and alterative 
purposes. 

NEW SOUTH WALES BRANCH. 

The 45th General Meeting of the Branch, was held 
in the Royal Society's Rooms, on Friday, 5th September, 
at 8.15 p.m. Dr. Quaife, President, in the chair. 
Dr. Kendall was present as a visitor. 

The President announced the following new member. 
Dr. J. S. Wilson, of Wilcannia. 

Dr. J. C. Cox read some notes on " Three Cases of 
Pelvic Haematocele," and Dr. Scot Skirving a paper 
on " The Induction of Premature Labour in a case of 
Dangerously Exhausting and Obstinate Vomiting ;" 
both these papers were published in our last issue. 

A discussion then ensued, in which Drs. Fortescue, 
Crago, Creed and J. C. Cox took part. 

Dr. Crago also exhibited four pathological specimens 
and read some explanatory notes concerning them. 

The meeting then terminated. 
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NOTICE. 



The Editor nnll feel obliged by any gentleman, mho 
wishes to ventilate any tuhjeot cf 'professional or public 
interestj Toriting an editorial or leading article on it, 
which, if fowid on perusal to he consonant with the 
policy of the paper, will be inserted in an early number, 

AUSTRALASIAN 

MEDICAL Gazette. 

SYDNEY, OCTOBER 15, 1884. 

EDITORIALS, 



THE AUSTRALASIAN SANITARY 
CONFERENCE. 

Ih this number we publish a report of the pro- 
ceedings of this Conference, which includes the 
series of sixty-seven resolutions, the summary of 
their work. These resolutions will place before 
the GoTemments and Parliaments of the various 
colonies, in a tangible form, the opinions of repre- 
sentative men as to what is necessary to be done 
to minimise the risk of the introduction of fresh 
diseases into Australasia, at the same time to re- 
duce the cost and inconvenience to the shipowners 
as much as possible. This is the first step towards 
that federation which must prove of such vast 
advantage to all the colonies, and it is to be 
hoped that similar action in other matters will 
quickly follow. In the meantime, the medical 
profession may fairly claim credit as being the 
advance guard in this desirable issue. As it is, 
the matter cannot be settled by any central legis- 
lative body, but to carry it into practice it will be 
necessary to institute special legislation in each 
Parliament. We think the outports are well 
chosen, and there can be no debate as to that on 
the west, viz.. King George's Sound, as to 
Lizard Island, with which we have s6me personal 
acquaintance — ^it is in every way suitable, is 
large enough, sufficiently sheltered, well enough 
grassed to carry some small quantity of live 
stock, and is isolated ; but, should settlement 
extend further up the Cape York Peninsula, it 
will not be quite on the outskirts of the inhabited 
portion of the continent. With regard to the 



advisability of enforcing compulsory vaccination 
and re- vaccination in the whole of the colonies 
we are fully in accord, but whether it will be 
practicable to carry it into effect remains to be 
seen. We are informed that many of the steam- 
ship lines trading to the United States insist on 
their intending passengers either producing a 
certificate of recent successful vaccination or sub- 
mitting to be vaccinated, that the detention of 
the steamer through small-pox breaking out on 
the voyage may be avoided. 



THE HON. DR. BEANEY, M.L.C., ON 
THE CONSEQUENCES OP VACCINA- 
TION. 

In a motion moved by this honourable gentleman 
in the Legislative Council of Victoria, for the ap- 
pointment of a Royal Commission to take evi- 
dence and report upon all matters relating to the 
public health, &c., he indulged in some very rash 
and characteristic statements as to the terrible 
evils of vaccination with humanized lymph. It 
is possible that occasionally ills do arise as a 
consequence of vaccination, but they are ex- 
tremely rare, and if practitioners who do not aim 
at a temporary notoriety, perhaps only to be ob- 
tained by some violent difiference of assertion (we 
do not say opinion) from their professional 
brethren, are asked to give their experience, it will 
be that they have never, or but very seldom, seen 
the diseased state which has followed vaccination 
really proved to have been a consequence of it, the 
evidence being when sifted generally in favour of 
its having arisen from some other cause. Dr. 
Beaney's statement, as reported in the Argus, is 
vague and rash, and unworthy of a man of 
standing in the profession. He should, in the 
interests of the public, not make mere assertions, 
but should give good histories of the cases, with 
the symptoms and reasons which led him to think 
that the diseases which he says necessitated 
amputaiion of the leg in one case and lower jaw 
in another, resulted from the use of impure 
lymph. These cases,* we presume, are on record, 
and if he will send them to us we shall be happy 
to publish them, that the correctness of his 
pathology may be discussed by our professional 
readers generally. 
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OLINICAL INSTRUCTION TO STU- 
DENTS IN HOSPITALS. 

A DEPUTATION from the Melbonme University, 
headed by the Bishop of Melbourne, recently 
waited on the Hon. Jas. Service, Premier of Vic- 
toria, asking that the Government grant in aid of 
hospitals should be allowed only on the proviso 
that proper clinical instruction is given by the 
staff of the hospital to the students attending 
practice there. This, we think, is but a fair and 
reasonable request, for without it we fear that 
elinical instruction will often be imparted in such 
a perfunctory manner as to be practically useless. 
It is not too much to ask that if the community 
provide funds for the maintenance of a hospital, the 
former should receive some return in the proper 
practical training of the individuals, who at some 
future time are to figure as medical practitioners 
in it. A hospital can easily arrange that its staff 
shall g^ve the necessary instruction at fixed times 
and in a proper manner by making it a condition 
of appointment, of course providing that the 
lecturers are properly remunerated from the fees 
paid by the students for hospital practice. The 
hospital itself would be repaid by the improvement 
in the services rendered by the students as 
dressers, clinical clerks, and the like. We com- 
mend the request of the deputation to the con- 
sideration df the Governments of all the colonies 
having at present, or who are contemplating the 
establishment of, a medical school. 



Thb Editor is in recent receipt of a letter bearing 
date Aug. 81, 1884, from Dr. B. W. Richardson, 
F.R.S., the eminent hygienic authority of 
England. In it he says, '' I am often tempted 
to take a run over to your country, and my good 
friend, Sir Henry Parkes, held out such ideas of 
a kind reception, I sometimes contemplate the 
visit," We can only say how honoured and 
pleased we should feel by such a visit, and we are 
confident that in saying this we are only expres- 
sing the sentiments, not only of the medical pro- 
fession, but of all the leading and thinking men 
of Australasia. The gain to the future sanitary 
welfare of these colonies from the visit of such a 
high authority would be incalculable. 



THE TAMWORTH HOSPITAL. 

In the Tamworth Newi of October 10 appears 
the report of the usual monthly meeting of the 
committee of the local hospital. It reveals a 
most peculiar state of affairs, which is a disgrace 
to all concerned, and urgently calls for the atten- 
tion of the Inspector of Public Charities. The 
committee apparently have no funds ; one of their 
body is, it seems, in the habit of furnishing 
supplies to the institution of which he is one of 
the governing body, and those members who are the 
most violent and unscrupulous in their conduct 
and language appear to be allowed to exercise 
the most influence. We can only recommend 
members of the profession who are possessed of 
honourable and gentlemanly feelings to as far 
as possible avoid all contact with this institu- 
tion. Those men who do not possess these 
characteristics may do as they please without 
protest from us, and will probably have fitting 
associates. 



Dr. Couohtbbt, of Dunedin, is at present in 
Sydney, having been entrusted by the New 
Zealand Government with a mission of enquiry 
as to the precautions and sanitary arrangements 
adopted in the Australian colonies for the preven- 
tion of disease, with a view to their comparison 
with those in force in the former colony. 



Ths following paragraph, taken from the London 
Times of August 7, 1884, showing that two out of 
six gentlemen to whom the honorary gold medal of the 
Royal College of Sargeons has been awarded since its 
foundation in 1800, are resident in Australia, will, 
doubtless, be of interest to our readers : — '' The mem- 
bers of the medical profession will be glad to learn that 
at a meeting of the Council of the Royal College of 
Surgeons on the 6th inst., the honorary gold medal of 
the College was awarded to Sir William James Erasmus 
Wilson, LL.D., F.R.S., F.R.C.S., &c., in recognition of 
his great liberality in his contributions to the museum, 
in the endowment of the Pathological Curatorship, and 
in the foundation of the professorship with which 
his name will always be associated. Since this medal 
was founded in 1800 it has only been presented to six 
gentlemen, viz. :— Mr. James Wilson in 1800, Mr. 
James Parkinson in 1822, Mr. Joseph Swan in 1825, 
Dr. George Bennett, of Sydney, in 1834, Mr. William 
L. Crowther, of Hobart Town, in 1869, and Dr. T. B. 
Peacock in 1876.'* 
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LEADING ARTICLE, 



APOMORPHIA. 

By J. AsHBURTOK Thompson, M.D. (Brux.), 
San. Sci. Ckbt. (Camb.), Sydney, N.S.W. 

In the A, M, Ghzette for September a contribu- 
tion by Dr. Joseph Bancroft, of Brisbane, is pub- 
lished, in which the writer testifies to the value of 
emesis in the treatment of the earlier stages of sun- 
stroke. He concludes by saying that he feared to 
use apomorphia to cause vomiting in these cases 
because, in some experiments made upon mice, he 
had been unable to assure himself that it differed ' 
in its narcotic properties from morphia. I do not 
feel the force of this objection, if, for a moment, it 
be supposed to be well founded ; both because 
the physiological action of morphia is, in 
many respects, opposed to the physiological 
effects of sunstroke, and because morphia is 
actually used in India in some cases of sunstroke 
with results which are favourably spoken of 
(Fayrer, Practitioner, 1876.) A possibly sound 
objection to its use in these cases (in which the 
tendency is to death by syncope) might be found 
in the effects of quite another kind which apo- 
morphia has occasionally produced ; but to these 
Dr. Bancroft does not refer. 

It is not. the treatment of sunstroke,' however, 
upon which I wish to write. Apomorphia is 
now generally acknowledged to be — as I too have 
found it — one of the most useful emetics at 
our command. It is the promptest in action, 
and the least disturbing or depressing. It is 
moreover, under certain circumstances, an in- 
valuable expectorant ; and for both purposes it is 
especially useful in the treatment of children. 
The cases in which vomiting is desirable are 
often those in which narcosis may not be risked ; 
in those in which it is necessary to promote ex- 
pectoration, narcosis would be fatal ; while in 
cases of whatever kind, if they occur to chil- 
dren, narcotics are properly administered only with 
very great caution. It seems worth while, there- 
fore, to point out that the similarity between the 
words morphia and apomorphia does not extend 
to the physiological effects of the things them- 
selves. 

Apomorphia, or, more exactly, thehydrochlorate 
of apomorphia, was discovered by Matthiessen, 
who obtained it by heating morphia and strong 
hydrochloric acid in a closed tube at 140^ to 150° 
F. for several hours ; the solution was then pre- 
cipitated with bi-carbonate of soda, and afterwards 
treated with chloroform or ether, the apomorphia 
obtained being about 5^/^ by weight of the morphia 
used. He announced that a grain caused 
vomiting, without harm, when administered to 



man. Dr. Gee, in England, first put it to prac- 
tical use, in 1869. Dr. Chouppe {Gazette Heb- 
(lomadaire, 1874) thus describes its effects : — 
For two or three minutes after the injection the 
patient feels nothing new ; he then has a feeling 
of weight about the stomach and a slight pain in 
the head ; salivation and perspiration set in and 
are followed by one or two futile attempts at 
vomiting ; by the end of four minutes from the 
administration the contents of the stomach are 
expelled without effort, but with some violence. 
There is then a complete cessation of all symp- 
tons. During half an hour at the most the same 
symptoms are repeated once or twice. The 
patient then doses a little, but at the completion 
of an hour all symptoms have passed away. — To 
this account it must be added that the pulse is 
quickened, and that the respirations increase in 
rapidity, and lose in depth, as the nausea in- 
creases ; afterwards the pulse falls below the 
normal for three or four hours (Von Siebert.) 
The same observer says that the blood-pressure 
is unaffected throughout ; however, Dr. Reichert*8 
careful physiological observations seem to show 
that there is always both a primary and secondary 
fall, as is more probable. Clinically, these effects 
generally, 01 at all events often, escape observa- 
tion. There is always acceleration of the pulse 
rate ; but, in children especially, most often no 
sign of approaching vomiting can be detected, and 
in from two to four minutes from the injection 
the contents of the stomach are quite suddenly and 
completely ejected. For the physiological effects 
of apomorphia, as given by Reichert from an ex- 
perimental study of its action upon animals, 
which are highly interesting but not of sufficient 
clinical importance to be given here, see the 
Philadelphia Medical Times j 1880. 

Thus it appears that, clinically, the effect of 
apomorphia is quite different to the effect of 
morphia. It has occasionally been recorded — ^per- 
haps half a dozen times altogether — that the 
hypodermic injection of this drug has given rise 
to alarming syncope. Apomorphia is a cardiac 
depressant ; but tins power is manifested in the 
doses usually employed so slightly that it cannot 
for the most part be observed. It is conjectured, 
therefore, that the alarming depression which has 
been seen, although very rarely, is more probably 
due to impurity of preparation than either to 
idiosyncracy or to contra-indications which bad 
been overlooked. I have never witnessed any 
approach to this effect, which, I am satisfied, is 
negligable. 

The dose is generally fixed, for an adult, at 
1-80 of a grain by hypodermic injection, to pro- 
duce vomiting. Dr. Duncan (New York Medical 
Record^ 1875), says that for children from 1^ to 
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8 years of age 1-50 — 1-25 of a grain is safficient. 
Practically, 1-6 of a grain is administered to 
adults, and for children I take less than the half 
of a solntion of this quantity without being 
careful to measure it exactly. Taken by the 
mouth it is useful in the first stage of bronchitis, 
when the cough is dry ; and in the stage of resolu- 
tion in broncho-pneumonia, as an expectorant. It 
may be dissolved with a very little diluted hydro- 
chloric acid and combined with 83nrup and gum. 
The dose for children is 1-32 of a grain, and 
adults may take 1-8 of a grain — the former every 
two hours, the latter every three or four hours ; 
and by the mouth these doses do not nauseate. 



AUSTRALASIAN SANITARY CONFERENCE. 



The first meeting of the Australasian Sanitary 
Conference of Sydney, 1884, was held in the Execatire 
Council Chamber on Wednesday, September 17. 
Delegates present : — For New South Wales : Dr. 
Mackellar (Medical Adviser to the Government) ; 
special delegate, Dr. Ashburton Thompson. For 
Queensland : Dr. Bancroft (chairman Medical Board). 
For South Australia : Dr. Paterson (Colonial Surgeon). 
For Tasmania : Dr. Tumley (Quarantine Health 
Officer). For Victoria : Dr. M'Crea (late Chief Medical 
Officer). For the Crown colony of Western Australia : 
Dr. Rogers (Quarantine Health Officer). In the 
absence of Dr. Comey (Acting-Chief Medical Officer) 
to represent Fiji, the Government of that colony 
requested Dr. Mackellar to represent them at the 
Conference, which he accordingly did. 

The members of the Conference having feecn wel- 
comed by the Colonial Treasurer, that gentleman 
retired and business was proceeded with. Dr. Mackellar 
was unanimously chosen as president of the Conference, 
and Dr Ashburton Thompson was appointed to act 
as secretary. A number of " articles ' were adopted, 
amongst them being one affirming the desirableness of 
having uniform laws dealing with matters relating 
to health, another to the effect that special measures 
should be taken to ensure the departure of immigrant 
vessels under such conditions as shall ensure freedom 
from infectious sickness during the voyage, and a third 
to the effect that each vessel should bear but one bill of 
health, which should be endorsed at each port of call. 
The Conference also recommend the adoption of the 
International bill of health, and consider that the fact 
of any vessel bearing a clean bill of health should 
not necessarily prevent sanitary inspection. In the 
afternoon the members of the Conference visited his 
Excellency the Governor. 

Thubsday, Ssptehbeb is. 

All the members were present, and the proceedings 
lasted for five hours and a half. The first business con- 
sidered was the question of admitting the press, which 
subject was reopened by Dr. M*Crea, the Victorian 
delegate, and on his motion the reporters were allowed 
to be present at the proceedings. The principal subject 



of discussion was the establishment of outport quaran- 
tine stations, more especially at King 0eorge*8 Sound 
and somewhere in the North, where vessels passing on 
to other ports and having infectious or contagious 
disease on board, should land their sick and suspected 
cases, so an to allow of their proceeding on their voyage 
and dating their time of quarantine from their last 
contact with the diseased or suspected passengers. This 
proposition was unanimously agreed to as being not 
only advantageous to the shiix)wncrs, but to the 
passengers remaining on board, nnd the other colonies 
which thus had the danger of infection reduced as 
much as possible. The question of inspecting vessels 
trading between colonial ports when virulent infectious 
disease was present in the colonies, was then considered, 
but subsequently abandoned on the ground that while 
there was no inutnd quarantine, it was no use carrying 
on maritime inspection. The Conference also gave an 
expression of opinion in favour of obtaining through 
the Agents-General all possible information from 
London as regards the health of foreign ports. 

Fbidat, Sjbptembeb 19. 

The Sanitary Conference met again at the Executive 
Council Chamber and sat for three hours. Hitherto it 
has been called the Int-ercolonial Sanitary Conference, 
but *' Australasian" was substituted for "Inter- 
colonial " by special resolution as being far more 
specific. It was agreed that the Agents- General of all 
the colonies should forward all possible information 
as to the health of foreign ports to some central point 
in Australia, whence it could be diffused throughout 
each colony, and following upon this resolution a 
discussion took place in reference to the exclusion 
of Chinese to prevent the spread of leprosy, it being 
ultimately agreed that a special examination should 
be made of all ships coming to Australian ports and 
having Indian coolies or Chinese on board, with the 
view of preventing the landing of any leprous 
persons. The only other subject discussed was that 
of vaccination, upon which both Dr. Mackellar 
and Dr. M'Crea (of Victoria) spoke with considerable 
precision, advocating compulsory vaccination in all the 
colonies, and at 1 o'clock the discussion was adjourned 
till the next morning. In the afternoon Dr. Mackellar 
invited the members of the Conference and a party 
of other gentlemen (including the Colonial Secretary, 
the Treasurer, Drs. Creed, Fortescue, MacLaurin, West, 
and the Mayor of Sydney) to a trip down the harbour, 
the quarantine vessel Faraway, temporarily moored off 
Lavender Bay, being visited first. Luncheon was 
served on board her, and some toasting indulged in 
before the trip was proceeded with. Middle Harbour, 
the Quarantine Station at a distance, and Rose 
Bay were visited before the party returned to the city, 
charmed vrith the fine afternoon's outing. 

Satubdat, Septembeb 20. 

Discussion was resumed upon the question of com- 
pulsory vaccination, and a resolution was unanimously 
agreed to, urging the necessity for the enactment of 
legislation to that effect in all the colonies without 
delay. Proceeding with small-pox subjects, the Con- 
ference defined an infected vessel as one carrying a case 
of the disease on the voyage, and then considered what 
abatement of quarantine should be allowed to those 
persons who, on arriving in an infected vessel, could 
satisfy the health authorities of recent re-vaccination. 
It was decided that such persons as had been re- 
vaccinated not more than six months prior to their 
arrival should be released after disinfection, at the 
discretion of the authorities, in not less than three 
days. It was also resolved that persons arriving in an 
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infected vessel, not being infected themselves, should 
bQ re-vaccinated. The remainder of the sitting was 
occupied with the discu5«ion as to when persons 
vaccinated at the quarantine station should be released. 
Dr. M*Crea, of Victoria, strongly insisting that he had 
proved 14 days' quarantine was ample secority in all 
cases against small-pox. Dr. Mackellar joined issue 
with him upon this point, considering 21 days should 
be prescribed for all persons who took no precautions 
whatever to secure themselves against the disease, 
while 14 days would be suflScient for persons who were 
re-vaccinated on arrival. The discussion was ultimately 
adjourned till the next meeting of the Conference, on 
Tuesday following. 

Tuesday, Septembeb 23. 

The Australasian Sanitary Conference resumed its 
sittings at the Board of Health Office, and worked hard 
at the framing of suitable quarantine regulations in the 
cases of smtdl-pox, cholera, and yellow fever. In 
the case of .^mall-pox, it was decided that the deten- 
tion of passcDgers whose re-vaccination ran a normal 
course should be limited to 14 days, and the same limit 
was placed upon those who proved insusceptible to the 
influence of vaccine lymph. As Dr. M'Crea remarked 
that persons could be vaccinated four times within that 
pericd, it is probable that the insusceptible ones will 
not escape sore arms in any case. Those persons 
refusing to be vaccinated will be detained at the 
pleasure of the health authority for any perioti not less 
than 21 days. This is a severe provision, but when it is 
considered that the persons it affects form a selfish 
class, which secures its own comfort at its neighbour's 
risk, it will not be thought too much so A bng 
debate followed as to the time of detention in cases 
of cholera. It appeared from the information fur- 
nished on the subject by Dr. Thompson, that in 
Alexandria a quarantine of 10 days was imposed where 
the regulations were unusually strict, and of four or 
five days only at the port of New York. Dr. lliompson 
was in favour of a 10 days' quarantine, and Dr. M'Crea 
would support one of 14 days. Dr. Mackellar earnestly 
advocated that the period should be one of 21 days, 
and although Dr. Rogers opposed the motion as laying 
down a course of procedure for which that adopted 
in other parts of the world afforded no warrant, the 
three weeks' quarantine was ultimately agreed to with- 
out opposition. In the matter of yellow fever, a ten 
days' quarantine was named, after which, the less 
frequent cases of infectious fevers having been dis- 
cussed, the Conference separated. The sitting was a 
long one, and the members of the Conference, by a 
close attention to the matters in hand, got through a 
great amount of work. 

Wednesday, Septembeb 24. 

The Australasian Sanitary Conference held a morn- 
ing session at the Executive Council Chamber when 
the question of quarantining against measles, scarlet 
fever, typhoid fever, whooping cough, and similar 
diseases was considered. It was resolved that as 
no measure of federal quarantine was likely to 
prove generally successful in such cases, the health 
authorities at the port of destination of passengers and 
vessel should have discretionary power to detain the 
sick and their attendants, and to disinfect the portion 
of the vessel occupied by them. Dr. Rogers strongly 
urged upon the Conference to adopt the Western 
Australian practice of applying the same principle 
of quarantine in all these cases as was applied to 
Bmall-po2L, cholera, and yellow fever ; but he was alone 
in his advocacy. A resolution was also carried in 
favour of quarantining all Imported dogs for not lees 



than s'x months, to prevent the introduction of rabies. 
The remainder of the session was occupied with state- 
ments as to the different modes of disinfection of 
clothes and bedding, in the course of which 
Dr. Mackellar lemarked that he had suggested to the 
Government the propriety of establisiiing a public 
steam laundry, where poor people could have their 
clothes properly cleansed at a nominal cost. 

Thubsday, Septembeb 25. 

At this day's meeting the question of quarantine 
outports was discussed, and on the motion of 
Dr. M'Crea, seconded by Dr. Rogers, it was decided 
that the quarantine outport to provide for vessels 
approaching Australia from the west, should be fixed at 
King George's Sound (W. A.), and on the motion of 
Drs. Bancroft and Rogers, it was carried, — " That the 
federal quarantine outport for vessels approaching 
Australia from the northward should be established at 
Liznrd Island, or at any other island which may be 
preferred by the Queensland Government." 

With reference to the number of sick to be provided 
for at these sanitary stations, it was rewlvod on the 
motion of Drs. Mackellar and Rogers — " That the 
permanent establishment at the Kederal quarantine out- 
ports should consist of hospital accommodation for 
30 persons, together with the buildings necessary for the 
permanent staff. That there should be provided at the 
Federal quarantine outport provision for the temporary 
accommodation on shore of 600 |>ersons, in order that 
all persons may be removed to the shore, whenever that 
step should be found necessarT- for the effectual 
cleansing of the vessel. 

Fbiday, Septembeb 26. 

The Australasian Sanitary Conference met again for 
a morning session at the Executive Council Chamber, 
when the question of quarantine outport stations was 
further considered, and an estimate prepared of the 
probable cost of each. The total cost of equipment 
for a station with 30 beds and temporary accommo- 
dation for 600 persons was put down at £12,000, which, 
as the Conference has already decided, would be pro- 
vided by the different colonies joining in the Federal 
Quarantine scheme in proportion to their population. 
A resolution was also carried in favour of the com- 
pulsory registration of the milder forms of infectious 
disease, such as measles and scarlet fever ; all the 
members of the Conference, except Dr. Rogers, of 
Western Australia, supporting the recommendation that 
the householder, and not the doctor, should give infor- 
mation of the outbreak of disease. Arrangements 
were made in the afternoon by Dr. Mackellar to allow 
the members of the Conference to inspect the steam 
laundry at the quarantine ground, which apparatus 
is removed from where the small-pox patients are 
housed. 

Satubday, Septembeb 27. 

The resolution passed at the previous sitting relative 
to the compulsory notification to the authorities by 
a householder of infectious disease occurring in his 
house was reconsidered and amended, so as to make 
it incumbent upon the physician to inform the house- 
holder of the nature of such disease, this provision not 
being included in the original resolution. The various 
quarantine laws of the colonies were conversationally 
discussed up to I o'clock, and it being understood that 
Dr. Rogers would have the (superintendence of the 
preparation of the quarantine outport at King George's 
Sound, Dr. M'Crea mentioned incidentally that it 
woald be well if a member of the Conference per- 
formed the same duty with reference to the proposed 
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station on the coast of Northern Queensland, and he 
saggented that Dr. Ashburton Thompson, who possessed 
the necessary qaalifications, should be named to the 
Queensland Government in that connection. The 
Conference favoured the suggestion. 

In the afternoon, under Dr. Mackellar^s guidance, 
the delegates inspected the Coast Hospital at Little 
Bay, and on Sunday they were shown oyer the suburban 
lunatic asylums by Dr. Manning. In the evening 
the members of the Conference were entertained at 
dinner at the Australian Club by the Colonial Secretary 
and the Attorney-General. 

Tuesday, September 30. 

The Conference concluded its sittings this day, when 
all the delegates attended at the Board of Health Office, 
to confirm their past proceedings. The resolutions 
agreed to from time to time were reviewed, and several 
amendments made in them, chiefly of minor importance. 
In the matter of quarantining for cholera, however, 
the period of detention was reduced from 21 to 10 
days, and New South Wales was named as the colony 
which should receive for subsequent distribution among 
all the colonies the information to be gathered by the 
Agents-General in London relative to the health of 
foreign ports. Two new resolutions were added to 
those already passed. On the motion of Dr. M'Crea, 
seconded by Dr. Tuniley, it was resolved, — *• That in 
the opinion of this Conference, in order that the 
federal quarantine outports may be constructed in 
accordance with its intentions, the general design of 
each port should be entrusted to one of the delegates, 
who from having taken part in these proceedings is 
most competent to select the site, plan the establish- 
ment, and superintend its ctmstruction ; and that in 
the c^ise of Queensland he should visit any place which 
may be recommended I by the Government of that 
colony as a site for the purix)8c.*' It was further 
agreed to lecommend, on the motion of Dr. Rogers, 
seconded by Dr. M'Crea, "that the expense of the 
ihaintenance of persons landed in quarantine at out- 
ports should be borne by the owners of the vessels." 
The minutes cmbcxlying all the resolutions passed by 
the Conference, were then confirmed and signed bv 
each of the delegates ; and at half-past 4 o'clock 
the Conference closed. With regard to the report to be 
submitted to the various Governments of the colonies, 
its preparation will be entrusted to Dr. Mackellar, the 
chairman, and Dr. Ashburton Thompson, the secretary 
of the Conference, whose draft will be submitted for 
approval to the other delegates, and then finally 
adopted. 

The Result of the Conference is embodied in the 
following resolutions unanimously approved of by the 
Delegates, at the 10th Session, held on September 30th. 

TITLE. 

1. That this Conference be named " The Australasian 
Sanitary Conference of Sydney, N.S.W., 1884." 

DBFINITiONS. 

2. That the word "vessel" or "ship" in these pro- 
ceedings shall be Interpreted to mean the vessel 
and all persons and things on board. 

3. That by Quarantine this Conference understands 
such measures taken in regard to v^sels coming to 
the various Australasian ports as will effectually pro- 
tect the Australasian Colonies from the invasion of 
contagious or infectious disease consistent with the 
least possible interference with the liberty of in- 
dividuals and with the least possible restriction to 
commerce. 



4. That a vessel infected with small-poK is one which 
has carried a case of that disease during the voyage, 

PRINCIPAL RESOLUTIONS. 

5. That since Australasia consists of adjoining ter- 
ritories and adjacent islailds which are remote from 
the rest of the world but are in daily communication 
with each other by railways and steam-vessels it is 
desirable that the several Governments should agree 
in their laws and practice of Quarantine. 

6. That it is desirable to have accurate information 
of the state of the public health in the exporting 
country and in ports touched at upon the voyage. 

7. That special measures should be taken to ensure the 
departure of immigrant vessels under such con- 
ditions both as regajpds crews and passengers as shail 
ensure freedom from infectious sickness during the 
voyage. 

8. That when a port is declared infected it should be 
gazetted by all the Colonies simultaneously. 

9. That it is desirable that the various Gk)vemment8 
should be accurately informed of the state of the 
Public Health in the Colonies respectively under 
their control 

10. That measures should be taken by each Colony 
to secure the health of the people and to obtain the 
earliest information of' the presence and prevalence 
of infectious disease among the latter. 

11. That matters affecting the Public Health should 
be made known by each Colony to every other and 
that this should be done by direct communication 
between the Medical Advisers to the various 
Governments. 

12. That it be suggested to the Governments of the 
various Colonies that they do instruct their several 
Agents-General in London to obtain all the infor- 
mation possible relating to the outbreak of con- 
tagious and infectious disease in various parts of 
the world and communicate the same to the Colony 
of New South Wales which shall disseminate the 
information among the other Colonies. 

15. That it is expedient to establish outports for pur- 
poses of quarantine to which vessels approaching 
Australasian ports with virulent infectious disease 
on board shall repair before proceeding to their 
first port of call in Australa^^ia at such points as 
may be deemed most convenient for the intended 
purpose. 

14. That vessels repairing to such ports and there 
discharging the sick and such persons as may be 
considered to have run most risk of infection and 
having undergone such purification as may be 
ordered may proceed upon their voyage in 
Quarantine. 

SPECIAL RESOLUTIONS. 

As TO Laws. 

16. That this Conference accepts Part VI. Quarantine 
of the Public Health Statute 1865 of Victoria as the 
basis upon which to frame a Federal Quarantine 
Act 

16. That the said Part of the said Statute should be 
modified in accordance with the Resolutions in 
general adopted by this Conference in so far as 
they touch upon subjects proper to be dealt with in 
a Quarantine Act of Parliament. 

17. That without prejudice to the tenour of the pre- 
ceding Resolutions the following points be 
especially mentioned of which it appears to this 
Conference alteration should be made : — 

18. Mails and loose letters should be excepted 
from the list of articles mentioned in 
Clauiie 86 as liable to Quarantine the 
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Bame neyertheless to be carefallj dis- 
infected before being handed over to the 
Post Office Officials. 

19. All penalties prescribed shoald be in the 
amounts at present named but the 
words ** not exceeding " or " not more 
than " preceding the said penalties 
should be struck out and the penalties 
be made absolute in the said amounts. 

20. Clause 95 should be so altered that every 
ship liable to inspection making any 
Australasian port shall be obliged to 
hoist the yellow flag therein ordered 
to be hoisted by ships liable to Quaran- 
tine and to keep it flying until the 
Health Officer shall order it to be 
hauled down or at night-time the signal 
lantern therein described and so that the 
laws applying to ships in Quarantine 
shall spply to every such incoming ship 
until the said flag shall have been 
hauled down by order of the Health 
Officer the object being to prevent all 
communication with incoming vessels 
until the Health Officer shall have satis- 
fied himself that they are not liable to 
Quarantine. 

21. From Clause 101 and elsewhere if they 
are used in the same sense the words 
" for the purpose of going ashore " 
should be omitted. 

22. The 9th and 11th Clauses of 17 Victoria 
No. 29 should be added. 

23. lliat one Quarantine Bill be drawn upon the lines 
herein indicated and that it be recommended for 
adoption to the Legislatures of the various Colonies 
under the title of The Federal Quarantine Act of 
Australasia. 

As TO THE Bill op Health. 

24. That each vessel should bear but one Bill of 
Health which should be endorsed at each port of 
call. 

25. That the Bill of Health should be of a prescribed 
form namely that known as the International Bill 
of Health. 

26. That the fact of any vessel bearing a clean Bill 
of Health shall not necessarily exempt her from 
a thorough medical inspection. 

As to Immigrants. 

27. That Emigrants from Great Britain should be 
required to present a certificate at the Dep6t in 
that Kingdom signed by the Medical Officer of 
Health for the district from which they come 
declaring the state of the Pablic Health in that 
district as to infectious disease nnd that the Agents- 
General be instructed to give effect to this 
Resolution. 

28. That if small-pox is epidemic in the district from 
which any emigrant comes every such emigrant 
shall be vaccinated or re-vaccinated as the case 
may be before he shall be allowed to embark. 

29. That if any other infectious disease is epidemic 
in the district from which any emigrant comes all 
his clothes and effects shall be disinfected before 
he shall be allowed to embark. 

As to CoMPULsoBr Vaccination. 

30. That in the opinion of this Conf . rence the welfare 
of the whole group of Australasian Colonies de- 
mands the enactment of Compulsory Vaccination 
Laws in each Colony without any delay. 



As to Notification ov Infectious Diseases. 

31. This Conference earnestly desires that the notifica- 
tion of infectious diseases should be made compul- 
sory in all the Colonies but is of opinion that every 
useful purpose is served when the Physician is 
required to inform the Householder in writing of 
the nature of the disease and when the obligation 
to notify the existence of the disease to th^ 
Authorities is laid upon the Householder alone. 

As TO Pabticulab Diseases. 

SvMill'pox, 

82. That it shall be the duty of the Surgeon on board 
any passenger ship destined for Australasia to 
supply himself with vaccirie lymph either human 
or bovine or both sufficient to vaccinate and re- 
vaccinate the whole of the passengers and crew. 

33. That it shall be the duty of the Surgeon on board 
any passenger ship in which small-pox occurs 
during the voyage to vaccinate and re-vaccinate 
the whole of the passengers and crew on board 
such ship. 

34. That persons arriving in an infected ship not being 
themselves affected shall be re-vaccinated. 

35. That persons able to satisfy the Health Officer that 
they have been successfully re-vaccinated at a date 
being not more than six month previous to their 
arrival in an infected ship may at the discretion of 
the Health Officer be released after such time 
as is necessary to cleanse and disinfect their 
clothing on shor*^. 

36. That those in whom vaccination runs a normal 
course or who after repeated trials at the Quaran- 
tine Ground prove to be insusceptible of vaccina- 
tion may be released on the fifteenth day. 

37. That those who refuse vaccination or re-vaccination 
shall be detained until the Health Officer is satis- 
fied of their inability to spread small-pox but for 
no shorter period than twenty-one days. 

CholeTa, 

38. That any vessel having on board any case of cholera 
whether Asiatic or sporadic or any case which may 
reasonably be supposed to be cholera in either of 
these or any other form shall be quarantined. 

39. That all hands except such as are actually neces- 
sary to cleanse the ship expeditiously and tho- 
roughly shall be landed at the Quarantine Ground 
at the terminal port where they shall be detained 
for a period of not less than ten clear days. 

40. That at the terminal port in order to facilitate 
cleansing operations cargo shall be discharged into 
lighters and may thence be passed out of Quaran- 
tine. 

41. That cleansing having been completed the hands 
employed thereat . shall be quarantined for the 
space of ten clear days. 

42. That a crew may be supplied to the vessel from the 
hands first quarantined if the prescribed period has 
elapsed or otherwise as may be convenient. 

Yellow lever. 

43. That any vessel arriving from a country infected 
with yellow fever shall be required to discharge 
cargo into lighteis and to remain at the Quarantine 
Ground and in Quarantine until she shall have 
been cleansed and purified. 

44. That her cargo shall be landed at Quarantine 
wharves and shall there be freely exposed to the air 
for ten clear days. 

45. That the vessel shall be thoroughly cleansed as may 
be specially ordered in the case of yellow fever. 
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46. That if no case of yellow fever have occurred on 
board during the voyage being more than ten days 
from the date of leaving the infected port her pas- 
sengers may be, admitted to pratique but that if 
aoy case have occurred on board the passengers and 
crew jihall be detained for ten clear days on shore 
at the Quarantine Ground and their eflFects as long 
as may be necessary to disinfect them to the satis- 
faction of the Health Officer. 

47. That vessels bearing cases of disease not easily dis- 
tinguishable from yellow fever shall be subjected 
to the same treatment as for yellow fever. 

Typhus and Belapting Fevers. 

48. The period of detention for typhus and relapsing 
fever shall be twenty-one days. 

Typhoid and Scarlet Ferertj Measles^ Diphtheria^ Jfre. 

49. That although it is desirable to eradicate typhoid 
and scarlet fever measles diphtheria and other such 
diseases from the colonies it has not been shown to 
the satisfaction of this Conference that any mea- 
sures of Federal Quarantine that could be adopted 
would be generally successful. This Conference 
therefore recommends that the Health Officer of 
the |)ort for which such passengers are destined 
shall ufie his discretion by detaining vessels which 
bear cases of such diseases for such times as may be 
necess<nry^to land the sick and their attendants and 
to purify and disinfect the part of the vessel used 
by them the persons landed being detained until he 
is satisfied of their inability to spread the disease in 
question. 

Leprosy, 

50. That in the opinion of this Conference a t^pecial 
examination should be made of all Indian and 
Chinese immigrants upon their arrival in Austra- 
lasia in order to ascertain the presence or absence 
of Leprosy among them. 

Babies, 

61. That in view of the danger that rabies will become 
endemic in Australasia unless measures are taken 
to obviate it it is advisable that the various Colonies 
should prohibit the further importation of dogs 
except they be detained in Quarantine for a period 
of not less than six months. 

As TO Federal Quarantine Outports. 

62. The federal Quarantine outport for vessels aj)- 
proaching Australasia from the Westward should 
be established at King George's Sound and should 
be in telegraphic communication with the main- 
land. 

63. The Federal Quarantine outport for vessels ap- 
proaching Australasia from the Northward should 
be es^tablished at Lizard Island near Cooktown or at 
any other place which the Government of Queens- 
land may be able to show to be more suitable and 
should be in telegraphic communication with the 
mainland. 

54. The permanent buildings at each Federal Quaran- 
tine outport should consist of hospital accommo- 
dation for thirty patients and the buildings neces- 
sary for the Medical Officer and the permanent 
staff. Provision should be made at each Federal 
Quarantine outport for the temporary accommoda- 
tion on shore of six hundred persons in order that 
all persons may be landed wfien that step is con- 
sidered necessary in order to effectually cleanse the 
vesseL 

65. A medical officer should be appointed who should 
receive two hundred pounds per annum as a re- 



taining fee in consideration whereof he shall 
superintend and constantly maintain in efficient 
working order the permanent staff and building's of 
the outport and shall always be ready to proceed to 
the outport upon receiving notice to prepare to 
receive infected vessels, and to remain there in 
charge of the sick and his fees when thus employed 
should l^e five guineas per diem in addition to the 
retaining fee above mentioned. 

66. A Superintendent should be appointed who shall 
be a Storekeeper and a Dispenser at a salary of 
two hundred pounds per annum with a residence 
but without rations who shall be responsible to the 
Medical Officer. 

67. Four men preferably retired man-of-war's men 
should be appointed to fulfil the duties of wardsmcn 
disinfectors labourers and to make themselves 
generally useful as they may be directed by the 
Medical Officer or in his absence by the Superin- 
tendent at a salary of nine pounds a month each 
with quarters. 

68. There should be a house which shall contain four 
rooms and a bath-room for the Su|)erintendont to 
which shall be attached in communication with the 
former but capable of being shut off from it and 
having a separate entrance two rooms and a bath- 
room for the Medical Officer and kitchen and 
offices. 

69. There should be four detached dwellings for the 
four attendants. 

60. There should be a store. 

61. There should be erected a sufficient number of 
wooden platforms to accommodate tents enough 
to hold six hundred people. 

62. There should be a sufficient water supply which 
shall be raised into overhead tanks bv windmills or 
otherwise as may be most convenient and which 
shall be thence distributed by pipes throughout the 
establishment. 

63. There should be such laundry accommodation as 
shall be sufficient to wash the clothes of six hun- 
dred persons in thirty-six hours. 

64. There should be an efficient disinfecting apparatus. 

65. That the expense of the maintenance of the jnirsons 
landed in Quarantine at the outports should be 
borne by the owners of the vessels. 

66. That this Conference is of opinion that this equip- 
ment may be provided for each outport at a cost 
of about twelve thousand pounds for each outport. 

67. That this Conference is of opinion that in order 
that the federal outports may be constructed in 
accordance with its intentions and wishes the 
design of each outport should be entrusted to one 
of the Delegates who from having taken part in 
these proceeding! is most competent to select the 
site to plan the establishment and superintend its 
construction and that in the case of Queensland 
the Delegate selected shall visit any place which 
may be recommended by the Government of that 
Colony as a site for this purpose. 



BANQUET TO THE MEMBERS OF THE SANI- 
TARY CONFERENCE. 

The delegates attending the Australasian Sanitary Con- 
ference were entertained at dinner at the Oxford Hotel, 
on Thursday night, September 25th, by the medical pro- 
fession of Sydney, of whom upwards of 50 were present. 

Dr. Manning occupied the chair, and Drs. Rowling 
and Cox the vice-chairs, the chairman having the dele- 
gates sitting on either hand. 

At the conclusion of the banquet, which was as well 
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serred as could be expected, the toasts of " The Queen/' 
and " The Governors of the Australasian Colonies " were 
duly honoured. 

Dr. Cox proposed " The Parliaments of the Australa- 
sian Colonies/' and believed that the time was at hand 
when the medical profession would be much more 
largely represented in the various Legislatures than at 
present. He was sure the proceedings of the Sanitary 
Conference would be largely quoted in Parliamentary 
discussions, whenever the question of the public health 
came to bo considered, and that all demands made upon 
Parliament in that direction would be responded to if 
they were properly put forward. (Cheers.) 

Dr. Tabrakt, M.L.A., in acknowledging the toast, 
trusted that the medical profession would soon be better 
represented than it was in the Legislature, especially in 
the Upper House, and from the powers of debate the 
members of the Conference had exhibited at their sit- 
tings, it was evident that they, at least, were fitted to 
shine in the legislative assemblies of the land. (Cheers.) 
The work of the Conference was a most important one, 
and he thoDght the members had shown that the time 
was come for a compulsory vaccination act (Loud 
Cheers.) There was no use hiding the fact that small* 
pox might be looked upon almost as an endemic disease 
here ; and, as the means existed for stamping it 
ont, or at least mitigating it, the sooner that means was 
made compulsory the better it would be for the general 
community. (Cheers.) The Conference was the first 
step towards the federation of the colonies, and it would 
always be his pleasure to assist in bringing about what 
was desirable in that direction, and in forwarding the 
interests of the profession to which he belonged. 
(Cheers.) 

The Chairman (Dr. Manning) proposed "The health 
of the Members of the Australasian Sanitary Confer- 
ence." (Loud Cheers.) The medical profession, he 
said, had always stood in the van whenever the question 
of the prevention of diseases was introduced, and in 
« the large majority of cases it had stood alone in taking 
steps to achieve that end. Under these circumstances 
the profession in Sydney felt proud to associate with 
the members of the Conference, which included such 
men as Dr. M*Crea, of Victoria, the Nestor of sanitary 
science in the southern hemisphere — (loud cheers) — 
Dr. Bancroft, of Queensland, whose name was known 
wherever scientific research was held in honour — 
(cheers) — Dr. Paterson, the trusty medical adviser of 
the South Australian Government — (cheers) — and the 
able representatives of Tasmania and Western Australia, 
Dr. Tumley and Dr. Rogers. (Cheers.) Last, but not 
least, there were the representatives of New South 
Wales, Dr. Mackellar and Dr. Thompson. (Prolonged 
Cheers.) They were all proud of Dr. Mackellar, and 
nothing could have given them a higher opinion of 
bis abUity than the way in which he, the originator 
of the idea of federal quarantine, had conducted 
himself as chairman of the Conference. (Cheers.) 
The profession might not agree with some of the 
details of the work done by the Conference, but all 
must thoroughly endorse its recommendation for the 
introduction of a compulsory vaccination act, and 
he hoped its deliberations would end in the more 
effectual maintenance and improvement of the general 
health of the public of Australasia. (Cheers.) 

The toast was drunk vdth enthusiasm. 

Dr. Mackellab replied on behalf of the members of 
the Conference, and expressed his sense of the honour 
conferred on him by his election as president. He 
regretted that the choice of president had not fallen 
upon one whose ability was so superior to his own, and 
whose age rendered him additionally fitted for it. He 



referred to Dr. William M'Crear— (cheers) — who had 
entered the profession before he (the speaker) was born. 
For many years Dr. M'Crea had been the leader in 
every movement tending to the advance of sanitary 
science, and he had shown in every case that amount of 
determination which entitled him to be classed amongst 
the " vertebrates." (Laughter.) He hoped that all 
who had administrative duties would show as much 
backbone in their discharge of them. ("Hear, hear," 
and laughter.) The Conference was aFsembled in 
common council for the public good, and their aim was 
to guard a virgin country against the assaults of diseases 
from which she had hitherto been free. He thanked 
them for the manner in which the toast had been 
received. 

Dr. M*Cbea, in response to calls, also replied, and 
complimented the medical profession of Sydney upon 
the high esteem in which they api)eared to be held by 
all classes of society. During the 30 years he had been 
in Victoria he had never come to Sydney until two 
months ago, and consequently knew little about the 
profession hei-e until lately ; but now that *he knew 
more of them, especially since the Aiutralasian 
Medical Oazetie had been so ably established — (loud 
cheers) — he was quite convinced of what he had 
previously remarked. As to what had been said about 
the profession being more fully represented in the 
Legislature than it was, he thought its members could 
better work outride of that sphere of labour, leaving 
to those who had more leisure to enter upon the field of 
politics ; and with reference to federation, the 
establishment here of branches of the British Medical 
Association was the first step towards federal union 
of all the colonies with the mother country. (Cheers.) 
He hoped federation would spread between the colonies 
themselves, and that in the end all the English- 
speaking people would be joined in a mighty empire, 
of which the pre^^ent British empire would be a very 
small portion, and which would hold such a position as 
would enable it to govern the world in peace, truth, and 
equity. (Loud Cheers.) 

In response to calls Dr. Bancbopt, Dr. Patebson, 
Dr. TuBNLET, and Dr. ROGEBS also acknowledged the 
toast and the kindness with which they had been 
treated on every hand since they had arrived in Sydney, 
the last-named expressing his belief that the profession 
should not flinch from pushing itself into prominence 
in the political world. 

Dr. Thompson, the special delegate for New South 
Wales, was also called, and responded. 

Dr. Rowling proposed "The Ladies," to which 
Dr. Evans responded, and Dr. M'Culloch proposed 
" The Press," which was acknowledged by Dr. Creed, 
the editor of the Australatian Medical Gazette, who 
took occasion to remark, in support of vaccination, that 
the best proof of the profession's belief in it was shown 
by the fact that all its members were vaccinated, and 
their children too. (Cheers.) The people who opposed 
vaccination generally had no technical knowledge of 
the matter to assist their judgment, and, he feared, had 
not the sense to appreciate its benefits. The authorities 
these people brought forward to support their case 
were men of no weight, and in the presence of such 
authorities as Carpenter and Jenner, sank out of sight. 
(Cheers.) It was desirable for men of high attainments 
in the profession to represent it in the Legislature ; but 
as regarded the appointment of a Minister of Health, 
only the most prominent members of the profession 
should be looked to to supply such an office, and he was 
afraid they were not those who could spare the time 
to attend to the duties. 

The chairman's health having been drunk, the pro- 
ceedings terminated. 
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THE MONTH. 



FUI. 



The Albert gold medal has been conferred upon Dr. 
W. Macgregor, C.M.G., Receiver-General, and Chief 
Medical OflScer for Fiji, for gallantry displayed by him 
while travelling in Syria. 

NEW SOUTH WALES. 

Thbouoh the death of the widow of the late J. H. 
Challis, formerly merchant of Sydney, who died in 
1880, leaving nearly the whole of his property to his 
wife with reversion at her death to the Sydney 
University, the latter has come in for property yalued 
at £186,000. 

Db. Agabsiz, of Cootamnndra, who has been in- 
quiring, on behalf of the Board of Health, into the 
outbreak of scarlet fever at Barmedman, has reported 
that on October 1, there were 14 cases there, all mild 
except one, and that six children have died from the 
disease. 

Db. a. C. Bbowvless, on his leaving Nymagee, 
after having practiced there for the last two years, was, 
on September 16, presented with an address by the 
leading resdents of the district, expressing their very 
great regret at his departure and assuring him of their 
deep and sincere affection. The address was accom- 
panied by a gold watch, as a souvenir of the subscribers* 
respect and esteem. Dr. Brownless has now com- 
menced practice at Wardell, the centre of a sugar- 
growing and saw-milling district on the Richmond 
Klver. 

Db. T. D. Atkins, formerly House Surgeon of the 
Royal Free Hospital, London, has settled at Condobolin, 
on the Lachlan River, in a rich agricultural and 
pastoral district, 310 miles west of Sydney. 

Mb. Jahss Chiloot, M.R.C.S., England, 1872, 
L.S.A., London, 1871, was discovered dead upon his bed 
at Wardell, in the Richmond River District, on 
September 11th. A bottle of chloral hydrate was 
found open in his room. 

Db. a. J. Hood, formerly Resident Medical and 
Surgical Assistant at the Western La.firmary, Glasgow, 
has settled at Rocky Mouth, on the Clarence River, in 
an agricultural district, 328 miles north of Sydney. 

Dr. Lachlan Hectob John Maclean, M.D., 
Heidelberg, M.R.O.S.E., 1852; M.R.C.P., Lond., 1880, 
formerly House Surgeon at the Charing Cross Hospital, 
and Resident Medical Officer at the Royal Infirmary for 
Children, London, and late of the East India Company's 
medical stafE, died at Liverpool, near Sydney, on 
October 10. 

Db. J. H. Mackenzie, of Temora, has removed to 
Bega, in a dairy-&rming and grazing district, 255 miles 
S. of Sydney. 

Db. M. D. Mubphy, late of Brunswick, near 
Melbourne, has succeeded to the practice of Dr. 
Bennett, at Grenfell, an agriculturtQ, pastoral, and 
gold-field town on Emu Creek, 287 miles west of 
Sydney. 

Db. W. W. J. O'Reilly has returned from his trip 
to Europe, and re-commenced practice at 3 Hyde Parx 
Terrace, Sydney. 

Db. L. D. Pabbt, late of Eaitangata (N.Z.), has 
succeeded to Dr. J. H. Mackenzie's practice at Temora, 
an important gold-mining township, 288 miles S.W. of 
Sydney. 



Db. G. B. C. Pultnbt, late of New Zealand, has 
settled at Walbundrie, a township 420 miles south of 
Sydney. 

Db. R. E. Rtoatb, late of Grenfell, has removed to 
Silverton, the centre of an extremely rich mineral 
district, near the South Australian border, about 800 
miles south west of Sydney. 

Db. B. B. Schwabzbagh, Specialist on Diseases of 
the eye, ear, and throat, has commenced practice in 
Sydney at 151 Macquarie-street. 

Db. J. G. Smith, late of Grafton, has removed to 
Lismore, on the Richmond River, the centre of a large 
agricultural and pastoral district, 357 miles north of 
Sydney. 

Db. M. W. Tbaill, of 211 Macquarie-street, 
Sydney, has removed to Burwood, where he has com- 
menced practice in conjunction with Dr. Scale ; and 
Dr. C. P. Bellamy, who practiced at Burwood for the 
last six months, has left tnis district^ and is nc w taking 
a holiday. 

Dr. G. Vanzetti, of Mount Hope, is about to remoye 
to Nymagee, having been appointed Medical Officer to 
the Nymagee and Hartwood Copper Mines, in the place 
of Dr. W. H. Rogers, resigned. 

Db. Feed. Wadham, a new arrival from home, has 
commenced practice at Redmyre, a rising suburb of 
Sydney. 

Db. Williah Augustus West has just returned 
to the colony from his trip to England, and com- 
menced practice at Derby House, Glebe, near Sydney, 
in conjunction with his brother Dr. A. A. West. 

Db. M. E. Wilkinson, who for the last eighteen 
months practiced at Picton, has left the district, and is 
now practising at Newtown, a suburb of Sydney. 



NEW ZEALAND. 

Db. Chas. Low, of Clinton, has removed to 
Elaitangata, on a branch of the Molyneux River, in 
a coal-mining and farming district 60 miles south-west 
of Dunedin. 

Db. Bucket, of Te Aroha (prov. Auckland), has re- 
moved to Patea (prov. Taranaki), the port of a large 
district, 100 miles N.W. of Wellington. 

Db. W. R. Peabless, late of Tarraville, in Gipps- 
land (Vic), has settled at Waimea (prov. Canterbury), 
about 16 miles from Hokitika. 



QUEENSLAND. 

New hospitals are to be erected at Cairns and Mary- 
borough. 

Db. W. Habvbt, Medical Officer at the Majtown 
Hospital, has resigned. 



SOUTH AUSTRALIA. 

At a recent meeting of the Adelaide Hospital Board 
leave of absence was granted to Dr. Stirling, who 
goes to England, having been appointed by the Council 
of the University to take part with Dr. Davies Thomas, 
also of Adelaide, in the selection in England of a 
professor of anatomy, and to perform other duties 
in connection with tibe medical school about to be 
formed. 

At a recent meeting of the Adelaide Hospital Board, 
a letter v^as received from a person styling himself 
*' A Shepherd from Germany," intimating that he, being 
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skilled in the cure of sprains, dislocations, &c., woald 
giTe his services to the institution for a small 
remuneration. 

Db. W. Gasdneb, of Adelaide, has resigned his 
position of Surjj^eon in the 8. A. Volunteer Military 
Force, and Dr. H. E. Astles, Surgeon in the Reterve, has 
been transferred to the Volunteer Military Force. 

Db. M. p. O'Lbabt, late of Port Lincoln, has 
removed to Port Victor, in an agricultural district, 
64 miles south of Adelaide. 

Db. H. M. Shand has resigned his appointment as 
Government Medical Officer at Port Victor, South 
A.astraliA. 



VICTORIA. 



Mb. Bbett, acting inspector-general of penal 
establishments, and Dr. Dick, inspector of lunatic 
asylums, intend conferring upon the question of con- 
verting one of the gaols of the colony into an asylum 
for criminal lunatics, of whom there are upwards of 60 
now in confinement, and after they have discussed the 
matter, they will submit their views upon it to the 
Chief Secretary. 

A DBPUTATION from the Melbourne University, 
headed by Dr. Moorehouse, chancellor, waited on the 
Treasurer, on September 24, to ask the Government to 
take steps to secure medical students at the I University 
the advantages of clinical instructioii at the hospital. 
The Bishop stated that the sub-committee appointed 
to investigate the character of the clinical instruction 
to studente, had reported that it was not what it should 
be. The deputation wished the Government to make it 
an addition to the grant for the hospital, that arrange- 
ments should be made to procure practical as well as 
theoretical instruction in medicine and surgery being 
given to students. Mr. Service said there appeared 
to be some misunderstanding between the University 
and the hospital, and that relations between them were 
somewhat strained. It was necessary that clinical 
instruction should be given as effectively as possible. 
The simplest plan would be to form a committee of 
represen^tives of the University and the other bodies 
interested, to deal with the whole question. If it was 
then found necessary that they ought to amend the 
Hospital Act, they would do so, but he did not think 
the Assembly would agree to the addendum as sug- 
gested being made to a grant in aid of the hospital. 
He would cause a meeting of the bodies interested to 
be convened, and would appoint a representative of the 
Government to be present! 

New arrangements have been made by the Central 
Board of Health for vaccinating at the Model Farm 
with calf lymph. Dr. Le Fevre will for the future 
attend there at 2 o'clock on Wednesdays, and perform 
the operations. The vaccinations b? Dr. Fletcher, at 
the Manchester Unity Hall, Swanston-street, on Mon- 
days and Fridays, will be continued. 

The Tuberculodis Board have recommended the 
appointment of a veterinary surgeon to inspect the 
carcases of all cattle slaughtered at the various abattoirs 
for the purpose of determining as to what extent tuber- 
calosis prevails. The Government have adopted the 
recommendation. 

Anotheb case of leprosy has been reported from 
Ballarat to the Central Board of Health, who decided to 
inform the Ballarat East local Board that it was con- 
sidered inadvisable to forcibly remove the lepers to 



Point Nepean as first proposed, owing to their threats to 
commit suicide if they were removed. 

Thbeb more cases of small-pox were reported in 
Melbourne on October 2. 

Measles are very prevalent in various parts of the 
Sandhurst district. 

Measles and typhoid fever are prevalent at Eagle- 
hawk. Over 1 60 cases are reported at No. 123 school, 
California Gully. 

Diphtheria is prevalent in Egerton. Two cases 
have proved fatal. 

Db. Bbanet has been re-elected a member of the 
Legislative Council. 

Db. E. J. Look, late of Kingston and Penola (S.A.), 
and formerly of Beaufort, has settled at Yea, in a pas- 
toral, farming and mining district, 75 miles N.E. of 
Melbourne. 

Db. T. L. McMillan has removed from Collins-street 
to 97 Toorak road. South Yarra. 

Db. J. P. Ryan has returned from Europe, and has 
resumed practice at 166 Collins-street east, Melbourne. 

Db. B. H. Spabbow has removed from Howe Cres- 
cent to Kent Villa, St. Vincent' place, Albert Park, 
South Melbourne. 

A COMPLIUENTABT Dinner was given to the Hon. 
Dr. Beaney in the Melbourne Town Hall, on October 8, 
to commemorate his re-election to the Legislative 
Council. 

Db. F. A. Bennet, just arrived from Scotland, has 
settled at Bairnsdale, in North Gippsland, 185 miles E. 
of Melbourne. 

Db. H. C. Bowseb, has settled at Footsc^^y, an in- 
dustrial suburb 4 miles W. of Melbourne. 

Db. W. H. CouTiE^as been appointed to take charge 
of the Cutpawpaw Sanatorium, near Williamstown, in 
the place of Dr. Mailer, who has resigned. 

Db. C. H. Deoneb, formerly of Cobar (N.S.W.), has 
settled at Natimuk, a post town 228 miles N.W. of 
Melbourne. 

Db. H. M. Fbnwick, a new arrival from home, has 
purchased Dr. Hora's practice at Carlton, a suburb 
adjoining Melbourne. 

Db. H. C. Jeb, late of Thursday Island, has com- 
menced practice at Mount Wycheproof, a post town 200 
miles N.W. of Melbourne. 

Db. J. A. Kennison has removed from Toorak-road 
to Chapel-street, South Yarra. 

Db. John Mabohbank has succeeded to Dr. Jack's 
practice at Terang, in a pastoral district 134 miles S.W. 
of Melbourne. 

Db. W. J. Mountain, late of Clarence Town (N.S.W.), 
has settled at Lillimur North, a post town 321 miles 
N.W. of Melbourne. 

Db. R. Talbot, Surgeon-Major in the Victorian 
Militia Force, has been placed on the retired list, with 
permission to wear the prescribed uniform. 



Mabbiage. — Hacon-Campbell — On September 1st, 
at St. Paul's Cathedral, Wellington, by the Venerable 
Archdeacon Thorpe, Walter Kdward Hacon, Medical 
Superintendent Hospital for Insane, Sunnyside, Christ- 
church, N.Z., to Margaret Jane, eldest daughter of A. 
Le Grand Campbell, of Wellington, N.Z. 
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MEDICAL APPOINTMENTS. 
Anderson, James Fisher, L.R.C.P. rt B.aS^ Bdln^ to be 
OovernmeDt Medical Officer and Public Vaccinator for Urana, 
N.S.W. 

Ashe, William Conyngham, L.R.O.S^ IrcL, to be additional 
Vaccinator at Newcastle, N.aW. 

Atkins, Thomas Dealtiy, L.R.C.P., Edin^ ' M.R.C.a. England, 

to be additional Vaccinator at Condobolin, NJS.W. 
Barker, Edward Hamilton Blair, M.B., Melb., to be Public 

Vaccinator for Robe, SJl. 
Bceston, Joseph Lleveder, L.K.Q.C.P., Irel^ L.Tl.C.a, IreL, to 
be additional Vaccinator at Newcastle, N.&W. 

Brett, John, M.R.C.S.K, L.R.C.P., Edln., to be Public Vaccinator 
at the Calf Lymph Depdt. Eoyal Park, Melbourne. 

Buckby, Arthur Grey Hedbrigc, L.P.P.a, Qlasg., to be Public 
Vaccinator for the Patea and WaTerley districts, N.Z. 

Calder, Robert, M.B. ei Ch. M., Aberd, to be Gk)T«mment 
Medical Officer and Vaccinator for the district of Brisbane 
Water, N.S.W. 

Conghtrey. Millen, M.B. ei Ch. M., Edln., to be an additional 
Public Vaccinator for the Dunedin district, N.Z. 

Davidson, Lewis Gordon, M.D. tt Ch. M., Aberd., to be additional 
Vaccinator at Sydney, N.8.W. 

Degner, Charles Henry, M.D., to be Public Vaccinator at Nattmuk, 
Vic. 

Badle, Jamee, M B. et Ch. B., Melb., 1883, to be Public Vacci- 
nator for Sandhurst, Vic. 

Poord-Clark, Harry. L.R.O.P. «f H.C.a, Bdin., to be additional 
Vaccinator at Moree, N.S.W. 

Gillon, George Gore, M.B. el Ch. M., Glasg., to be a member of 
the Honorary Medical Stoft of the WelUngton Hospital, N.Z. 

Haughton, Thomas Wilfred, M.B. ti Ch.B., Dub., to be Public Vacci- 
nator at Tamworth, N.aW. 

Herdegen, Moritz, M.D., to be Health Officer for Lowan Shire. 
Via 

Hodson, Franda Octariua, L.K.Q.C.P., Irel., to be Assistant 
Surgeon of the hospital for Padflc Islanders, Mackay, Queens- 
land. 

Hoets, Alton Kingsley, M.B.C.aB., to be GoTemment Medical 
Officer and Vaccinator for the District of Tass, N.aW. 

Hood, Alexander Jarrie, BLB. ei Ch. M., Glasg., to be additional 
Vaccinator at Rocky Mouth, N.S.W. 

Inglis, James, L. ei L.Mid.B.C.a et R.C.P, Edin., to be addi- 
tionaV Vaccinator at Newcastle, N.aW. 

Jee, Henry Christian, M.R.C.aE, L.R.C.P., Edin., to be Health Officer 
for St. Amaud shire. East riding, Via 

Kealy, Joseph Patrick, L.R.C.ai., L.K.Q.C.P., appointed Medical 
Officer, Hillston Hospital, N.aw., also Goremment Medical 
Officer and Public Vaccinator at Hillston, N.aW. 

Kendall, Theodore Malller, L.R.C.P. rt R.C.a, Edin., to be 
additional Vaccinator at Sydney, N.aw. 

Le Fevre, George, M.D. ei Ch. M., Edin., to be Public Vacci- 
nator at the Calf Lymph Depdt, Royal Park, Melbourna 

Look, Ezekiel John, L.S.A, Lond., to be Public Vaccinator and 
Health Officer at Yea, Via 

Low, Charles, M.B. ei Ch. M., Edin., to be Public Vaccinator 
for the Kaitangata District, N.Z. 

M'Donnell, Edward Patrick, L.K:Q.C.P., IreL, LJLC.a, Iiel., to 
be additional Vaccinator at Forbes, N.S.W. 

Mackenzie, John Hugh, L. et F.R.C.S., Edin.. to be Govwn- 
ment Medical Officer and Vaccinator for the district of Temora 

N.aw. 

Mailer, Melrose, M.B., Melb., appointed Resident Medical Officer at 

the Melbourne Hospital. 
Mason, Harry Wharton, M.B. et Ch.M., Edin., to be Government 

Medical Officer and Public Vaccinator at Tumut, N.S.W. 
Mountain, William John, M.R.C.aB., to be Public Vaccinator at 

Lillimur North, Via 
Murphy, Michael Dominic, L.F.P.S., Glasg., elected Medical 

Officer to the GrenfeU Hoapital, N.aW. 



O'Leary, Morgan PhUIp, L^Q.aP., Irel., M.B.C.S.E., to be 

Government Medical Officer at Port Victor, S.A, 
Parry, Lloyd Davenport. L.R.C.a, Edin., appointed Hedioal Offio« 

to the Temora Hospital, N.aW. 
Pearlees, Walter Relf, M.R.C.S.&, to be an additional PabUo Vaod- 

nator for the Walmea South district (Prov. Canterbury), NJZ. 
PhilUpa. George Henry, L.R.C.P., Edin., M.B.G.a, Bncr., to be 

additional Vaccinator at Parramatta, N.aW. 
Pollen, Henry, M.B. ei Ch. M., Dub., L.K.Q.O.P., Irel^ to be 

Government Health Officer for the Port of Gisborne, N.Z. 
Porter, Charles Frederick, M.R.C.S.E., L.R.C.P., Irel., to be Pablio 

Vaooinator for FUnders and Eangenang, Vic. 
Powell, A. Worsley, L.R.C.P. H R.C.S., Edin., to be Aasiataat 

Colonial Surgeon and Medical Officer, Mount Gambler Hospital, 

aA 
Protheroe, John, L.R.C.P., Edin., M.R,C.S., Eng., to be 

additional Vaccinator at Richmond, N.aW. 
Pultney, George Brown Crookston, M.B. et Ch. M., Glasg., to be 

Public Vaodnator for the District of Walbundrie, N.aw. 
Ray, Henry, M.D., M3., Ch. M., Glasg., L.R.C.P. et R.CA, 

Edin.. to be additional Vaccinator for Gonlbum, N.aw. 
Held, George Moore, M.D., Ed., L.R.C.P., Lond., M.R.C.aR, to be a 

Surgeon in the Victorian MiliUry Foroe, with the nlatiw rank 

of Captain. 
RowUng, Charles Edward, M.R.Ca, Eng., L.R.C.P., Edio, 

to be Public Vaccinator for the District of Parramatta, N.aW. 
Scott, WUliam George, M.R.C.S.E., to be Health Officer for the Port 

of Mannkan, NJS. 
Smith, John, L.F.P.S., Glasg., to be additional Public Vaodnator 

for the Carterton District, N.Z. 
Smith, John Govett, M.R.C.a, Eng., to be additional Vaccinator 

at Lismore, N.aW. 
Smith, John Walker, L.R.C.P., Edin., to be Health Officer for shire 

of Ballan, Via 
Stapleton, Joseph John, M.a */ Ch, M., Edin., M.R.OA, Eng., 

to be additional Vaodnator at Armidale, N.S.W. 
Vansettl. Giulio, M.D., to be PubUc Vaodnator for Mount Hopei 

N.aw. 

Whitton, James, M.D., L.R.C.S., Edin., to be Public Vaccinator for 

the Hamilton district, NJL 
Williams, WillUm Daniel Campbell, L.R.C.P., Lond., M.B.C.a, 

Eng.. to be additional Vaccinator at Sydney, N.S.W. 
Woods, William Cleaver, M.B. et Ch. M., Bdin,, to be additional 

Vaodnator at Albury, N.aW. 
Wright, J. C, M.B., Melb., appointed Resident Medical Officer at the 

Melbourne Hospital 



PUBLICATIONS RECEIVED. 

Diseases of the Heart and Thoracic Aorta. By Byrom 
Bramwell, M.D., F.aC.P.B., Lecturer on the Prin- 
ciples and Practice of Medicine, and on Practical 
Medicine and Medical Diagnosis, in the £ztra- 
Academical School of Medicine, Edinburgh, &c, 
&c., with 317 Illustrations. Edinburgh : Young 
F. Pentland, 1884. 

Dr. B. W. Richardson's Asclepiad, Vol. 1, No. 8. 

London : Eade and Caulfield. 
Gunshot Wounds of the Small Intestines. By Charles 

T. Parkes, M.D., Professor of Anatomy in Rush 

Medical College, Chicago, 111., U.S.A. Chicago : 

Cowdrey, Clark and Co., 1884. 

Tumours of the Bladder : Their Nature, Symptoms, and 
Surgical Treatment. By Sir Henry Thompson, 
P.R.C.S., M.B., Lond., Prof, of Surgery and 
Pathology to the Royal College of Suigeons. 
liondon : J. A. Churchill, 1884. 
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CORRESPONDENCE. 



A VERY AMATEUR HOMCEOPATH. 
To ike Editor of the A.M.Q. 

Ste, — I regret you should have been so much in need 
of a subject for your periodical lately, as to be under the 
necessity of alighting on such an humble individual 
as myself ; though right here, I will acknowledge that 
I only hold you responsible in the matter of publication, 
88 I am conyinced from internal and external evidence, 
as far as the article itself was concerned, that it was 
either written or inspired by a certain individual 
residing in this locality ; one who has not thought 
it beneath his dignity to revile and backbite me, 
from house to house, till one of his friends cried shame 
upon him. Btill, sir, I do certainly think you ought 
not to have allowed any person the use of your 
columns, for the purpose of making an uncalled for 
attack, and in the most ungsntlemanly and undignified 
manner, upon another. Of myself, personally, you 
could know little or nothing, and must therefore have 
been furnished with information by one, who yet lacked 
the moral courage to append his name to his production, 
preferring, coward-like, to stab from behind a shield. 
And wherein lies the head and front of my offending ? 
apparently in the fact, that I had, and have been, doing 
what Doctors Murine, Petros, and others had recom- 
mended, viz., treating and curing cases of typhoid 
fever by means of tincture of Proto-sulphide of 
Mercury, which, according to the dicta of this luminary, 
is impossible inasmuch as the Proto-sulphide being 
insoluble, a tincture cannot be made of it. It is of 
course proverbially true that doctors differ. Herewith, 
I send you a phial of tincture of the Proto-sulphide of 
Mercury 6z, prepared and procured at Messrs. Fisher 
and Co.'s Pharmacy, a house of well-known respect- 
ability, where any attenuation, either trituration, or di- 
lation, required can be obtained. 

In addition, I would ask you as a professed lover of 
truth, and one open to conviction, to refer to Dr. Hales' 
great work, on the " New Remedies " vol. 1st, page 538, 
fourth edition, 1879, a work not only of American, but 
also of European fame, and you will find that he 
mentions as ofScinal preparations, of the Proto-sulphide 
of Mercury, triturations up to the 6x and dilutions. 
It will now I think, be evident to every candid mind 
not warped by prejudice, that my opponent who tried 
to write me down, was not so well acquainted with the 
properties of Etbiops mineral, as he would make your 
readers believe. As I trust, sir, you will now be con- 
vinced that you have treated me unjustly in allowing 
yonr columns to be the vehicle of holding me up to 
contempt, you will see it your duty as an honourable 
man, as I believe you to be, to allow this rejoinder in 
self-defence to appear in your next issue ; and, with the 
view of antidoting the venom of the attack, forward 
copies of it hither and elsewhere, to those persons to whom 
copies of the former issue were to my certain know- 
ledge gratuitously sent, as of course you are aware. 
I have now been practising Homoeopathy, pro bono 
publico, for ten years, assuming no titles and charging 
no fees, and I thank God, that although ' a very large 
number of sick people both here and in various other 
parts of the colony have passed through my hands, 
I have been the instrument in saving many lives and 
relieving much suffering, and I purpose continuing to 
do so as long as the people have confidence in me, and 
can, therefore, affonl to smile at the petty attempts 
made to injure me, I will just refer to one very 
interesting case of cure, which, indeed, any man might 
be proud of. It was that of a duly qualified and 



registered physician and surgeon, who had suffered all 
his life from Chorea, and had taken any amount of 
medicine prescribed by himself and his Allopathic 
brethren, without deriving any benefit ; but after a 
fair trial of one or two homoeopathic remedies, he soon 
regained health, to which he had been for years a 
stranger, and as an expression of his grateful feelings, 
presented me with a silver snuff box before he left the 
district. 

I am sir, Yours, &c., 

EDWARD HOLLAND. 

Dubbo, October 3rd, 1884. 

[We publish our correspondent's letter with a great 

deal of pleasure, feeling that we are not justified in 

withholding from our numerous readers any little 

incident which will give them an opportunity 

for a laugh, to lighten the weansome routine of 

life. We think he is unnecessarily modest when he 

speaks of himself as "an humble individual," being of 

opinion that a man who, without dissection, without 

teachers, without opportunity for clinical instruction, 

and who upon the knowledge obtained by mere 

desultory reading during the intervals occurring in 

the course of his clerical work, which we presume 

he does not neglect, is not only able but willing to 

reform the present system of medicine and teach men 
who, having spent some years of their lives solely in the 
study of all the subjects necessary, have obtained 
their diplomas as medical practitioners, is no ordinary 
man but a genius, who must have been wasted in the 
various bush townships where he has buried himself, 
evidently to the loss of the rest of the world. It is un- 
fortunate, however, that we must accept, in preference 
to our correspondent's assertion, the ordinary chemical 
law, that a eubsiance which is insoluble is incapable of 
solution, and therefore that though he sends us a bottle, 
labelled ** Mercurius Ploto-sulph. 6x," its sole con- 
nection with proto-sulphide of mercury is this label. 
Its solubility however, is hardly worth discussing, as 
the fluid, according to the homoeopathic formula, pro- 
fesses to contain but one in ten hundred thousand 
million parts. We think it well for the sick people 
whom he doctors that he is content to use remedies of 
so feeble a description as this, and sincerely recom- 
mend him to continue to do so, and not, as he values 
his peace of mind, to use any more potent, when per- 
haps, except so far as delaying the adoption of ade- 
qu-ite treatment by a properly educated man, he will 
do no harm. One phrase which he uses is a slight 
puzzle to us as to the meaning which he intends to con- 
vey by it — "that although a very large number of 
sick people, both here and in various other parts of the 
colony, have passed through my hands, I have been the 
instrument in saving many lives and relieving much 
suffering." Does he mean to say that, in spite of their 
passing through his hands, they did not suffer and 
they did not die ? As to the last paragraph of his 
letter, we regret that, without an accurate clinical 
report, we cannot accept the very successful repair of 
the dilapidated "duly qualified and registered phy- 
sician and surgeon " as a triumph of homoeopathy, 
except perhaps so far as it depended on a change from 
the patient's usual quantity of whisky to strictly 
infinitesimal doses of, say, the 6x dilution, even 
though the case were authenticated by a sight of the 
" silver snuff-box," which at present we have to take 
upon trust. — Bd. A.M.G.] 
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MEDICAL ETIQUETTE. 

(To the Editor of the A.M.OO 

Sib, — I should feel much obliged if you would pub- 
lish" the following cases in your journal, asking for 
comment from the profession generally as to etiquette, 
&c. : — 

Case 1. I was called to see a patient in the country, 
and went accordingly, gave a serious prognosis, and 
asked to be informed how case progressed. A few 
weeks later I was asked if I had any objection to meet 

Dr. P in consultation. I immediately agreed, and 

when I met him at the house he informed me that he 
had been originally called, had refused to go, and re- 
ferred messenger to me, as my predecessor had been 
patient's family attendant Notwithstanding this he 
visited patient twice after my first visit without com- 
municating with me, and knowing that I was in 
attendance. After consultation he held that the case 
was his. 
Case 2 . This case is even worse than the first — 
A boy had his toe severely crushed in a cog-wheel in 
a brickworks yard. I was called in and thought it 
possible to save the toe. The weather was cold at the 
time. I tried to save it and failed, owing, probably, to 
some very hot days which succeeded. Having decided 
to amputate, I called in Dr. W , who kindly ad- 
ministered anaesthetic for me, and removed the toe by 
one of the ordinary operations. The succeeding few 
days were still hot. The foot became cedematous and 
red as far as the ankle and very painful ; also slightly 
dusky near the wound. I told the friends that pos- 
sibly next morning the question of higher amputation 
might have to be considered, and adopted local deple- 
tory measures, with elevation of foot. In the evening 
the foot was much better, and next morning I informed 
the friends that the question of further amputation 
would not have to be considered. I saw the patient 
during that day and thd next morning, when all 
was going well. On the evening of which day I was 

informed that Dr. P had been sent for and had 

.carried the patient off in triumph, in his ** buggy," to 

the T ^h Hospital, and admitted him there under 

his own care. 

It may be stated that Dr. P had no right to 

admit patients to the hospital during the current 
quarter, except with my sanction. We iLad mutually 
arranged, with the knowledge of the Hospital Com- 
mittee, to work the hospital gratuitously, tiiking alter- 
nate quarters on duty. I am on duty until the end of 
September. Hearing that patients had been admitted 
to the hospital, I went down there at 9 p.m., and found 

that Dr. P had admitted my patient, whom 1 

operated on a few days before, and another person ; 
both to go under his own trci\tment. 

The toy was admitted to the hospital by him on 
Friday, 5th September. I understand he visited him 
on the 6th September, but on the 7th, 8th and Uth inst 
he did not see him. It was reported he had gone to 
Sydney. I did not receive any communication from 
him whatever in relation to the hospital. 

T. W. H. 



INHALATION OF ETHER IN SNAKEBITE. 
To the Editor of Thfi A. yfedieal Gazette. 

Sib, — I regret my inability to supply more particulars 
worth recording of the case of snakebite treated by 
inhalations of ether. 

I believe ether will prove of much value in such cases, 
with less danger to the patient than the intra- venous in- 
jection of solution of ammonia. Two cases of ammonia 
injection I have seen, the first lost the biceps tendon 
and much of the structure over the front of the elbow 
joint, the use of the arm being well-nigh lost, the second 
patient lay for a long time with extensive sloughing of the 
skin over the foot. Though both were treated by 
medical men, I consider the ammonia was not injected 
into the veins but into the cellular tissue. Indeed it would 
be difficult for any one but an expert surgeon to inject 
ammonia into a vein with the ordinary sharp-pointed 
subcutaneous needle. 

Ether could be administered to a patient by any per- 
son and little harm could come of the treatment except 
the liquid were ignited. Some general directions would 
need to be ^y^n^ and your paper could easily supply 
them. 

JOS. BANCROFT, M.D. 

Brisbane, September 10th, 1884. 



AMERICAN DIPLOMAS AND THE N.8.W. 
MEDICAL BOARD. 

{To the Editor of the AM.O.) 

Sib, — Will you kindly give space in your columns for 
the insertion of the following lines : — Yesterday, the 
8th ult., I presented a diploma for the degree of Doctor 
of Medicine, granted by the University of Philadelphia, 
U.S. (this University being one whose degrees are 
recognised and well thought of in that country), for 
registration to the Medical Board of N.8.W. They re- 
fused to register it, alleging, as the reason for their 
declining to do so, that a course of study extending 
over three years, in a recognised medical school, was a 
necessary qualification. That necessity, in one sense, I 
have not complied with, but the course of study I did 
undergo was thought sufficient by the examining board 
at Philadelphia to allow of my becoming a candidate 
for the degree ; and I was actually for something over 
two yenrs and a half keeping my terms and attending 
the University schools. I was also for upwards of 
twelve months a pupil of one of the first surgeons of 
the day, viz., Prescott Hewett, Esq., of London, and 
ioi the same period assistant-surgeon in the American 
navy, and six months of the latter mentioned time was 
passed in the medical school specially set apart for the 
study of gunshot and other wounds — a school almost 
exactly similar to Netley in England. I was also for 
five months before going to America at Guy's Hos- 
pital, altogether making a total of upwards of five 
years' medical and surgical education. And yet the 
board rejects me on the ground of this not being suf- 
ficient. Is not this rather hard / I think so. A man de- 
votes all his early years to the study of a profession, and 
because — for family reasons of a pecuniary nature — he 
is not able to qualify in Eugland, he is refused regis- 
tration. Does the Medical Boaitl recognise what it is 
doing by this refusal / It is keeping me from earning 
a living for myself and family in the way in which, of 
all others, I am best qtuilified to earn it. I was offered 
a lucrative position in this colony, my diploma and 



October, 1884.] '^^^ ^ USTRALASIAN MEDICAL GAZETTE. 



39 



testimonials were considered all tliat was necessary, 
and the only thing that was asked was that I should 
xegrister. This I endeayoured to do, with the result 
before mentioned, and as a natural consequence, I shall 
lose the appointment. I lost the diploma in Mel- 
bourne, and was at the expense of upwards of £50 to 
regain it. And now by their act the board have made it 
almost worthless. I again ask is not this hard? I 
know full well that American diplomas are deservedly 
unpopular, because so many 01 them are obtained 
almost without study. But this was not my case. I 
studied hard, and while studying hM to work hard in 
other ways to earn my own living, and after all this of 
what avail is it 7 Should any of the Medical Board 
read this letter, written with all respect to them, 
I hope it may perhaps induce them to reconsider their 
determination. I may mention that in addition to the 
M.D. degree I also received a license from the School of 
Medicine of New York, which license was unfortu- 
nately lost at the same time as the diploma, and which 
I have not been able to regain. 

I am, &c., 

V. B. HERBERT, M.D. 
Picton, October 9, 1884. 



[We are of opinion that the Medical Board had no 
choice in the matter, but, as required by their regula- 
tion fixing the shortest time for study at three years, 
were obliged to refuse compliance with our correspon- 
dent's application for registration . We sympathise with 
him to this extent, that no doubt many less qualified men» 
who have studied for a less time than he have been 
registered as medical practitioners in New South Wales, 
but it was in consequence of their having made false 
declarations, which the Medical Board have often 
accepted with a blind confidence in human nature 
which is anything but satisfactory to well wishers of 
the public weal. We, ourselves, think even three years 
t^ short, and would make the minimum four years as 
required to obtain diplomas in the United Kingdom. 
We again reiterate our approval, as expressed in last 

number, of the action of the Queensland Medical Board 
in refusing to register any American diploma until its 
possessor had b^n examined at either the Sydney or 
Melbourne University. — Ed. A, M, 0,'\ 



REPORTED MORTALITY FOR THE MONTH OF AUGUST, 1884. 



Cities and Districts. 



N. S. WALE& 

Sydney 

Suburbs 

New Zealand. 

Auckland 

Christchurch 

Dunedin 

Wellington 

QXTEEKBLAITD. 

Brisbane 

Suburbs 

South Australia 

Adelaide 

Tasmania. 

Hobart 

Launceston 

Hospitals, Asylums, Gaols. &c 

Country Districts 

ViOTOBIA. 

Melbourne 

Suburbs 



§ 



o 



103,379 
120,882 



27,774 
16,260 
26,032 
22,647 



26,657 
9,612 



316,337 
42,606 



28,270 
17,819 

1,232 

80,657 



65,791 
238,618 



177 
214 



60 
19 
21 
37 



27 
26 



386 
75 



44 
23 

36 

73 



93 

498 



•H. > 

•1-4 



59 
96 



20 
8 
5 

13 



13 
12 



166 
21 



11 

8 



1 



230 



Number of Deaths from 



3 



10 






2 
5 






22 



§•1 



6 

• a 
1 

2 



11 



1 
2 



10 



to 



8 



8 
7 



8 
1 



37 






1 

3 



2 



13 




4 
6 






20 
19 



2 
1 



37 

13 



3 
2 



80 



6 

4 



• •• 

• • • 



2 
1 



6 



* The OIBcial Monthly Baport on the Vital Stuttotioeof Brisbane and Suburbs does not sbow the number of deaths from the yarioos ritiraioi' 
t The popolafcUm of N. 8. Wales, Queensland, and Adelaide is that of the oensus of 1881 ; New Zealand, South Aostralia^ Tannani* and 

Viotoila show the eatimated population at the present data 
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Gold Medal, Calcutta Exhibition, 1884. 

'VICTORIA' OFNER BITTER-WATER. 

The Best and Strongest Natural Aperient 



A ITatural Fluid Magnesia. 



as a safb, ordinaby, and obntle aperient. 
In inflammation and congestion. 

In BHKUMATIC and GOUTT DISORDSIta 

Against undue tendency to fat. 

Against HiBMOBBHOiDS. 

In bilious attacks and disobdbbs of the liybb. 



ITatnre's Aperient Remedy. 

During prbgnanct, and in many female diseases. 

For habitual constipation. 

In organic diseases resulting from fatty 

degeneration, 
to remove the consbqubnces resulting from 

excess in diet, etc. 



One WineglassAil will nsnally relieve the most Distressing Headache. 

THE following comparative analysis of the undermentioned Hungarian Bitter- Water Springs shows the 
'< Victoria " to be unquestionably superior to all others, and the strongest aperient water known, 

although its action is gentle and speedy. 

The active ingredients of the Bitter- Waters being Sulphate of Sodium and Sulphate of Magnesia, no other 
waters can be compared with " Victoria/* which contains 50 to 58 per cent, of these solids. 

AnalyM of Prof. H. E. ROSCOE, F.R.S., Owm% College, Manchester, of Viotaria Water, 





yiOTORIA. 


Hnnyadi Janoi. 


JEsoQlap. 


medzloliBhalL 


Snlphate Magnesium 


328107 
1716'98 


1563'50 
1679-67 


1760-3 
1340-7 


641-38 
715-35 


X Ox^Jj •• ... .•* ••• ••• 


499800 


3143-07 


3090-10 


1356-73 



ONE BOTTLE OF "VICTORIA" IS EQUAL IN ITS EFFECTS TO TWO 
OF OTHER BITTER-WATERS, HENCE IT IS MUCH CHEAPER. 

Pbofessob Ballo, Official Chemist to the Ofner district, says : — 

" The water of this spring, containing 58-156 grains of total soluble constituents in 1,000 parts of the water, 
" represents itself as the most concentrated and most efficacious mineral water of that kind. The proportion of 
" the two chief constituents of the Sulphate of Magnesia and Sulphate of Soda, as found in the water of the 
" * Victoria Spring,* is a peculiarity which distinguishes it from all the other waters of that kind, even from the 
*^same locality." 

In cases of indigestion, stomach, and liver affections, constipation, and other derangements 
of the system, as a family medicine this has no eqnaL 

0. WiDMAN, M.D., says :— 

*' Victoria Water is highly efficacious, produces no uneasiness, and even a small dose of it will act more 
" rapidly than any other water of the kind.*' 

Db. S. Low, in a paper read before a Congress of Ofner Physicians, remarks : — 

" At the head stands * Victoria ' Bitter- Water ; by reason of its richness in Sulphate of Magnesia, it surpasses 
** all other Bitter Mineral Waters.** 

For ordinary aperient purposes, a half wineglassful may be taken at bed-time, or a wineglassful taken in the 
morning fasting. It is most efficacious when warmed to a temperature not below 60°, or when an equal quantity 
of hot water is added to it. 



Is. ed.. 

And may he obtained of any Chemitt or Patent Medicine Vendor in the United Kingdom and the Colonies, 

The "YIOTORIA" UATURAL BITTERWASSER of Budapest, Hungary. 



WHOLESALE DEPOT FOR ENGLAND AND COLONIES— 

24 & 25 HART STREET, BLOOMSBURY, LONDON, W.O. 
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CLINICAL LECTURE 

ON ANEURISM OF THE INNOMINATE 

ARTERY. 

Dbliybbbd at the Melbourne Hospital 

Bt the Honorable Jamrs Geoboe Beaney, 
M.P., M.D., P.R.C.S.E., L.K.Q.C.P.I., 
M.R.I.A.y Hon. StiBOEON to the Hospital. 



(JJontinudd from page J.) 
The next case is interestiag, but it differs from 
the preceding one in some of its most important 
features. I will read the notes of the case. 

Case II. — Aneurism of the innominate artery ; 
pain and difficulty of breathing when lying down, 
Consicuiive deligation of the carotid and 
subclavian arteries . Recovery,'* 

J. R. M— , aged thirty -two, a veterinary sur- 
geon, married, was admitted into Hospital on 
the 8th March, 1884, suffering from a pulsating 
tumour in the neck. 

History. — He states that he has noticed for 
some months past a small swelling in the 
epistemal notch, which extended outwards towards 
the right side, beneath the clayicle. He has, 
however, observed for the last two years some 
diflSculty in swallowing, and trouble in breathing, 
exaggerated when lying down, and relieved on 
standing up, the breathing being also relieved on 
takmg a gulp of cold water. Occasionally the 
breathing has been very bad. He has suffered 
from palpitation, and this with the dyspncea has 
been increased on exertion. 

For the last nine months he has had troublesome 
pains in the right shoulder, occasionally shooting 
to the left. These have prevented him from 
using his arm. The pains extend occasionally up 
to the occiput, and down the right arm. He 
has never had any of the symptoms of syphilis. 
He has suffered from rheumatism, and states 



♦ Reported by J. W. Florance, M.B., Ch.B., House 

Sargeon. 



that about once a year his great toe becomes pain- 
ful, swollen, and glossy looking. About eight 
years ago, suffered from small abscesses below the 
lobe of the right ear, and over episternal notch. 
His father suffered from gout, and his mother 
from asthma. About four years ago he says he 

was on his way home through a lonely part of one 
of the suburbs, when he was set upon by three 
men and garotted. 

On admission, he is a muscular, light-com- 
plexioned man, 5 feet 7 inches in height, weight 
11 stone, and to all appearances healthy. He 
complains of dysphagia and dyspncea ; worse when 
lying on his back, and relieved on standing up. 
He has pains of a (iarting character in the right 
shoulder, back of his head, right elbow, and 
forearm. 

Physical Examination. — There is a dilatation 
of the veins and venous capillaries on the right 
side of his chest ; small cicatrices are seen on the 
episternal notch and below the right ear (the result 
of the abscesses previously noted). The chest ex- 
pands readily, and equally on both sides. The 
sternal end of the clavicle is displaced upwards 
and forwards, and rises and falls with the 
pulsation of the tumour. This tumour bulges, 
and extends to about half an inch to the right of 
the right stemo-clavicular articulation, nearly 
to the opposite (left) joint, being about two inches 
in length. It extends above the displaced clavicle 
about an inch. It pulsates laterally and at the 
apex, and separates two fingers when placed upon 
it. The veins over the tumour are dilated. On 
percussion there is dulness and a sense of re- 
sistance over the upper sternum, and about an 
inch from the right sternal line, extending down- 
wards to the lower border of the second rib. On 
auscultation the heart's apex beat is found dis- 
placed somewhat to the left, being about its 
normal distance below the nipple, but half an 
inch to the left side. At the apex the first 
and second sounds are distinct, and no bruit is 
heard. At the base there is a bruit, rather 
muffled, heard with the first sound, and the second 
sound is markedly accentuated. Over the tumour 
a distinct murmur is heard. Posteriorly no bruit 
can be discovered. There is a marked difference 
in the radial pulses, the right being much stronger. 
There is no difference perceptible in the two 
temporals. Pupillary area of both eyes equal. 
Pressure on the tumour causes some difficulty of 
swallowing, and a slight cough. 

A consultation of the surgical staff was held on 
the case, when it was decided to give the patient 
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the chance of prolonging his life by the difital 
operation, tjing first the carotid artery ; and, if 
found necessary, to apply a ligature to the snh- 
clayian in the third part of its course. He was 
then allowed to leave the Hospital for a short 
time to consult with his friends as to the propriety 
of submitting to an operation which might 
probably be attenied with fatal consequences. 

Carotid Operation. — Having made up his 
mind to undergo it, he was brought into the 
operating room on the 4th of April, and placed 
under the influence of chloroform, the head with 
the chin being turned towards the opposite side. 
An incision two inches in length was made in the 
anterior oblique border of the sterno-mastoid 
muscle, opposite the larynx, dividing the platysma, 
superficial fascial and cervical nerve, keeping clear 
of the externa, jugular vein. The muscular fibres 
of the stemo-mastoid were readily exposed, and 
this muscle, together with the omo-hyoid, was | 
held apart by retractors, and the fibrous sheath of 
the artery exposed, with the artery pulsating 
feebly within. At this stage of the operation 
some smart bleeding was encountered, which was 
speedily arrested. The sheath was opened, and 
the needle passed from without inwards. It was 
then armed with prepared kangaroo tendon 
and withdrawn, and the ligature tightly 
applied. The wound was irrigated with a 5 per 
cent, solution of carbolic acid, carefully dried, and 
the edges brought together by silver-wire sutures, 
over which a layer of absorbent wool and styptic 
colloid was applied. It was noted that during 
the operation there was no difference in the size of 
the pupils. Towards the latter part of the opera- 
tion the face became very congested. Imme- 
diately after the operation he was given a quarter 
of a grain of morphia hypodermically, and was 
carried to his bed. Hot bottles were applied to 
his feet and the calves of his legs. He was 
placed in a special ward, with strict orders that he 
be kept as quiet as possible. 

At nine p.m. when visited there was no 
appreciable difference in the size of the pupils ; 
both responded to light, and were normal. 
There was no difference in temperature between 
the two sides of the head ; pulsation in the 
temporal of the right side absent ; no headache ; 
had slight pain about the wound in swallowing ; 
temperature, 99* F. ; complains of being thirsty ; 
ordered iced milk. 

5th, a.m. : Has no pain in the head ; pupils 
equal, act to light, and normal. No pulsation in 
the temporal. Did not sleep well during the night ; 
would doze a little, and then wake up. The tu- 
mour seems much the same. Five p.m. : Has 
retention of urine, which was drawn off. Says he 
feels well ; breathing easy ; difference in the | 



pulses still marked ; slight pain in the forehead ; 
pupils normal. In the evening the catheter was 
again used. 6th : Still pain in the forehead ; 
water again drawn off ; bowels not open since the 
operation, and he was ordered an nperient. On 
the 7th the wound was dressed for the first time, 
and looking well ; painted agwn with stjptic 
colloid. 11th: Temperature has been up the last 
two or three days ; has headache, and breathing 
rather troublesome. 28rd : The patient made an 
uninterrupted recovery, the wound having healed 
by the first intention. On the 24th the following 
notes were made : — The clavicle is not so promi- 
nent, and the tumour in the epistemal notch seems 
firmer. The pulsation of tumour apparently less ; 
the murmur is still distinct. The pupils are eqaal, 
but there is still the marked difference in the 
radial pulses. On pressing on the tumour he 
complains of pain in the left shoulder. He com- 
plains of difficulty of breathing at night ; relieved 
by sitting up ; also of a whistling sound in 
breathing in the same posture. He especially ob- 
serves the difficulty and whistling sound when 
eating, but these are relieved on taking a gulp of 
water. He complains of a feeling of pressure over 
the left side of the chest. It was decided to tie 
the subclavian. 

Subclavian Operation. — On the 28th April I 
proceeded to tie the right subclavian artery in the 
third part of its course as follows : — Chloroform 
having been administered, the patient's head 
turned to the opposite side, and the shoulder well 
drawn down by an assistant, I drew the skin of 
the neck down over the chest, and made an incision 
on to the clavicle for about its middle third. The 
deep fascia was then divided on a director. With 
the point of the director, the cellular tissue of the 
subclavian triangle was scratched through, and 
the scalenus anticus muscle exposed. At this 
stage of the operation some large veins that were 
cut required ligature. The artery was found, 
pulsating very feebly behind the scalene tubercle, 
and the aneurism needle passed around the artery 
from above downwards. A prepared kangaroo 
tendon was passed through the eye of the needle, 
the latter was withdrawn, and the ligature tied 
tightly. The wound waH irrigated with a 2 in 40 
solution of carbolic acid, its edges stitched with 
silver and horse-hair sutures, and styptic colloid 
with cotton wool applied. The arm was covered 
with cotton wool, and bandaged with a fiannel 
roller ; to be kept raised on pillows. Hot bottles 
to be applied to the feet, arms, and body. 

29th : Through the night the breathing was 
troublesome and laryngeal in character. Has 
slight inclination to cough. He complains of 
tingling in the fingers and thumb, being worse in 
the latter. He has some diffictdty in swallowing. 
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29tb, p.m. : Complains of a feeling of pine and 
needles in the finger-tips. Breathing mach easier 
than it was this morning. To have a draught 
composed of chloral and bromide of soda. 80th : 
Slept abont six hours last night. His breathing 
much better this morning. Complains of 
shooting pains orer the right shoulder down to the 
fingers. The right hand is warm and perspiring. 
May 2nd : Dressed for the first time to-day. 
Wound looking well. Temperature of both ex- 
tremities the same — 100* F. 8rd: Same; 
bowels constipated ; ordered a laxative. 6th : 
Dressed this morning under the spray. There is 
some swelling, induration, and redness about the 
edges of the wound. Free discharge of healthy 
pus. Complains of pain in the shoulder. All 
sntures removed, and ordered to lie on the right 
side to allow of free drainage. 9th : Wound 
lor'king well ; discharge less. 

He states that he has now no difficulty when 
Bwallowing, and only occasionally has troublesome 
breathing. When he lies on his back the breath- 
ing is heard to be slightly laryngeal, but not so 
much as before the second operation. He has no 
inclination to cough. He speaks well, and sleeps 
throughout the night He occasionally has pains 
in both shoulders. 

May 5th : The tumour in the episternal notch 
is now very firm and resistant. It is much more 
consolidated than when the examination was last 
made — viz., on the 28rd ult. The pulsation is 
much less. The walls of the tumour appear 
thickened. On auscultation there is still a faint 
bruit with the first sound at the base, the second 
sound being accentuated. The murmur formerly 
Leard over the tumour sounds more distant and 
fainter. The pupils are equal. There is no right 
radial pulse. Left radial pulse quick and small. 
From this date onward he progressed rapidly. 
His appetite improved ; there was no cough or 
difficulty of breathing, and the tumour became 
smaller and firmer. He left the Hospital in good 
spirits. 

On July 22nd he was carefully examined, and 
the tumour was found to have become so small as 
not to be seen or felt above the cervicle. He is 
practising his profession again. Can eat and 
sleep well, has gained fiesh, and is in excellent 
spirits. No morbid sounds are audible within the 
chest. Right radial pulse is absent. 

I have now given you the history and progress 
of this very grave and interesting case, in which 
the clinical features are somewhat remarkable, and 
deserve careful consideration. These are : — 1st, 
the rapid recovery of the patient after undergoing 
two operations of such magnitude ; 2nd, the com- 
paratively slight disturbance of the cerebral func- 
tions that followed the application of the ligature 



to the carotid ; 8rd, that the arm regained its nor- 
mal temperature within thirty-six hours after the 
subclavian liad been tied ; 4th, the progressive 
consolidation of the aneurismal tumour ; 5th, the 
rapid healing of the wounds, the carotid operative 
wound having united soundly by the first intention ; 
and, 6th, the value of the physical signs in deter- 
mining the diagnosis of the case. His rapid 
recoveiy was unquestionably due to his fine 
physique and to the strength and tranquillity of his 
mind, conditions of vital import in hastening 
recovery. You will remember with what trepida- 
tion and despair the patient in our first case sub- 
mitted to operative treatment. Contrast his 
behaviour with that of the patient whose case we 
are now considerinfir. He was as bravo as he was 
hopeful ; and, with every confidence in the re- 
sources of our art, he calmly and cheerfully expressed 
a desire to undergo the operation, although the 
most momentous issues of life and death were in 
the hands of the surgeon.* 

It was noticed at the time of the operation on 
the carotid artery that no change had taken place 
in the area of the pupil of the right eye, and it 
remained so during the whole time he was under 
treatment ; and it does appear somewhat re- 
markable that a free collateral circulation could be 
established within the cranium accompanied by so 
little disturbance of the cerebral functions. Then, 
again, the arm regained its normal temperature 
within thirty-six hours after the subclavian had 
been tied, showing the healthy and elastic con- 
dition of the arterial system generally, as opposed 
to the condition known as atheromatous degenera- 
tion. The progress of consolidation within the 
tumour, you will remember, was comparatively 
slow until the second operation was performed, and 
then coagulation became more pronounced. How 
did this take place ? Did the operation on the 
subclavian still further diminish the volume of 
blood passing through the aneurism ? Un- 
questionably it did. Many eminent surgeons are 
of opinion that the carotid is the only vessel that 
needs tying in innominate aneurism, << as the in- 
creased risk of the subclavian ligature does not 
appear to be counterbalanced by evidence of 
equivalent advantage in curing the disease." 
This expression of opinion is not in accord with 

*In innominate as in aortic aneurism it is desira- 
ble to avoid surgical measures, if possible, since no 
operation can be practised without very great danger 
and the prospect of succeM>, or even of benefit, is very 
slight. &ut if the tumour be extending, in spite of the 
treatment by rest, and especially if it be extending 
along the trachea, as evidenced by its growth and by 
the increase of dyspnoea, it is, in my opinion, quite 
justifiable to tie the right carotid on Brasdor's method, 
or even, perhaps, to tie the subclavian artery as welL — 
Holmet, 



34 



THE A USTRALASIAN MEDICAL GAZETTE. [November, 1884. 



that I have formal as the result of treatment of 
the cases ander consideration, where the most 
marked improrement succeeded the second opera- 
tion (subclavian). Now, with regard to consoli- 
dation of the sac, how does coagulation take place 
after distal ligature ? Hitherto there has been a 

general consensus of opinion among the leaders in 
the profession, that *' the distal ligature reduces 
the force and velocity of the circulation in the 
aneurism, and thus favours coagulation of the 
blood." Does this also diminish the tension 
within the sac, and the momentum of the blood 
driven by the heart thereto? Unlike the 
Hunterian operation, it does not ; and therefore 
Mr. Timothy Holmes, of St. Qeorge's Hospital, a 
man of keen observation and matured judgment, 
advocates the theory, that the clot forms first, on 
the proximal side of the ligature ; by extension it 
reaches the sac of the aneurism, causing throm- 
bosis therein. If this be so, is it not a cogent 
reason for applyins^ a ligature to the subclavian 
as well as to the carotid ? I think so, and I 
should recommend its being done in about a 
month (if found necessary) after the ligature of 
the latter vessel. 

The report tells us that the wounds healed 
rapidly, that in the neck having united by the 
first intention. The subclavian wound, from its 
great depth and the dorsal decubitus of the patient, 
rendered the escape of inflammat</ry products 
somewhat difficult, although the wound was 
strictly aseptic. In two or three days we were 
enabled to change his position, which permitted 
of a free drain of healthy pus, and the wound 
healed rapilly. In applying a ligature to an 
artery in its continuity our object is, first, to cause 
permanent occlusion of the vessel ; and, second, 
to obtain union of the wound over it as early as 
possible, in order to control suppurative action 
and its probable consequence — secondary hasmor- 
rhage. To bring about so desirable a result I 
secured the arteries with prepared kangaroo 
tendon ; irrigated the wounds with a 5 per cent, 
solution of carbolic acid, and carefully dried it 
with sponges. I then secured the edges with sil- 
ver wire and horse-hair sutures, and covered it 
with absorbent wool, moistened with styptic 
colloid, which not only excludes the air, but 
when dry acts as a support in closely approximat- 
ing the edges of the wound. With regard to the 
diagnosis, I think upon that point we were 
tolerably clear, although some of my colleagues 
were inclined to think it was aortic on account of 
the weaker pulse being on the left side. We all 
know how extremely difficult it is to diagnose 
accurately an innominatal from an aortic aneurism, 
and mistakes have been made by the best surgeons 



of the day, errors which have been made manifest 
by post-mortem examinations.* 

On the whole, I think the physical signs, as 
set forth in the report, point to the aneurism in 
this case as having its origin in the innominate 
artery, and the result of treatment has tended to 
strengthen the opinion previously formed as to its 
probabk nature. The termination of the case is 
eminently satisfactory to both patient and surgeon, 
as showing what art can sometimes accomplish in 
rescuing from an early grave many sufferers whose 
ailments at first sight appear of so grave a charac- 
ter as to almost forbid the employment of even 
palliative measures. You may possibly ask — 
what have been the factors at work in the 
causation of this arterial lesion ? The patient is a 
young man, only thirty-three years of age, and 
has never suffered from syphilis or alcoholism. 
He tells us that he has had frequent attacks of 
acute rheumatism, and his father suffered much from 
gout. He is a veterinary surgeon by profession ; 
has often received blows on the chest from restive 
horses, and has had to use considerable exertion 
in throwing them for operative purposes. Four 
years ago he was garotted. There may have been 
an inflammatory softening of the artery, due to 
rheumatism, which only awaited some mechanical 
violence, or extreme intravascular pressure, to 
dilate the vessel at its weakest point, and so lead 
to the formation of an aneurism. 

♦ ** This difBcolty," writes Dr. Gross (-4 Syttem. of 
Surgery, Vol. IL, 1882), " was strikingly felt in a case 
which occurred a few years ago in the practice of Dr. 
Sands, of New York, in a middle-aged woman, a patient 
in the Bellevne Hospital, who bad a soft, pulsating 
tumour at the root of the neck. It was situated behind 
the right stemo-clavicular articulation, and extended up- 
ward 2 inches above the clavicle, being partly covered 
by the sterno-mastoid muscle. Tbe patient was care- 
fully examined by a number of the most eminent 
surgeons and physicians, who all concurred in the diag- 
nosis of innominatal aneurism, except one, who thought 
that the aorta, as well as the innominate, was dilated, 
his opinion being founded on the presence of a circum- 
scribed spot in the right supra-scapular space, which was 
dull on percussion, and which transmitted, very dis- 
tinctly, the aneurismal murmur. On the 16th of July, 
1868, Dr. Sands, to whom I am indebted for an account 
of the case, performed the distal operation, by tying 
simultaneously the carotid and subclavian arteries. The 
ligature of the carotid was applied immediately above 
the omo-hyoid muscle ; that of the subclavian was ex- 
ternal to the scalene. The patient recovered from the 
operation, and the tumour diminished in size, the 
dyspnoea and other pressure symptoms being at the 
same time relieved, so that hopes were entertained of a 
permanent cure. Gradually, however, the swelling 
again increased, and tbe patient sank from dyspnoea, 
thirteen months after the operation. At the dissection, 
a sacculated aneurism was discovered, about the siee of 
a large pear, arising by a narrow orifice from the aorta, 
directly in front of the origin of the innominate artery. 
The latter vessel was healthy, and was behind the 
aneurismal sac, nearly four inches from the external 
surface.*' 
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CASE OF OSSEOUS FORMATION OF 
DURA MATE B. 

By C. W. Morgan, M.D., Surgeon to Nbw- 
CASTLB Hospital, N.S.W. 



G. S., <bU S2, a West Indian black, cook of the 
British ship '' Lencadia/' was admitted to the 
Newcastle Hospital on the evening of Monday 
the 4th of August last. His captain reported 
that on the 28th of July, a week prior to his ad- 
mission, G. S , ordinarily a very sober man, began 
to drink, and was more or less intoxicated until 
the evening of Thursday, the 81 st, when the 
mate of the vessel, finding him drunk and in- 
capable in the galley, had him put to bed. On 
the following morning he attempted to go to his 
duty, got out of his bunk and staggered on to 

his feet — ^finally fell down and was carried to bed 
again to sleep off the effects of his debauch. He 
remained in bed for several days, neither eating, 
drinking, nor speaking to anyone, but appearing 
to be torpid. His condition did not seem to 
excite any apprehension on the part of the cap- 
tain or officers, who thought he was only 
" sulky," instances being not infrequent of 
coloured men refusing their food and keeping 
obstinately silent for days together. 

On the morning of Monday, the 4th of 
August, or four days from the time be took to 
his bed, the captain became alarmed about him 
and sent for Dr. Ashe, of this city, by whose ad- 
vice the man was removed to the Hospital, where 
I saw him shortly after his admission. The man 
lay with his head thrown backwards and to the 
left Ride, his teeth were clenched, the muscles of 
his jaws rigid, the stemo-mastoid of the left side 
in a state of chronic contraction, the expression 
of countenance suggestive of rtsus acurdonicua, 
but the contortion affecting the left side only ; 
the eyes were fixed and staring to the left, but 
the pupils were obedient to light ; the right arm 
was semi-flexed and rigid, a general tendency to 
Apusmodic action of muscles of body, the pulse 
95, somewhat feeble and hard — temp. 99. 
There was a tolerably extensive ulceration of 
lower lip, concerning which I could obtain no 
history, an abominably offensive smell of breath ; 
had no power of swallowing even fluids of any 
discription. He was said to have neither eaten 
nor drank anything for a week and to have had 
no action of the bowels. The bladder was empty 



but there were indication of his having voided 
urine. Ordered aperient eneina, to be fed with 
beef tea, milk and brandy, per rectum. 

August 6th, — Patient has rested quietly during 
the night, apparently sleeping, and seems a little 
stronger, bowels relieved by enema, has passed 
urine incontinently. There is, however, no 
consciousness, and the rigidity or tonic spasm of 
the neck and arms continue ; there is no possi- 
bility of administering food or medicine by the 
mouth, the teeth being tightly clenched ; this how- 
ever appears to be not altogether involuntaiy, as 
the patient resolutely resists any effort made 
to cause him to open his month. Blisters to 
nape of neck and temples to be dressed with 
strong mercurial ointment. Boracic acid dressings 
to lip. Afternoon of same day: Consultation 
with Dr. Ashe, who believes the man to be 
shamming to a great extent, and indeed it is 
very difficult to decide whether such is the case or 
not. The muscles occasionally relax their tonic 
spasm, and the expression changes, the eye be- 
coming almost intelligent, and the contorted 
condition of the countenance giving place to a 
placid and even rational appearance. At this 
stage we noticed that the right arm, which has 
hitheito been persistently rigid, is occasionally 
relaxed, and the patient will contract either 
arm if it is inspected or interferc^l with. Once 
or twice hi> mouth has been observed to be open, 
but on any attempt on the part of the surgeon or 
nurses to open it still further, the patient reso- 
lutely clenches his teeth. To be fed per rectum 
as usual. 

August 6th, — Condition remains the same. 

August 7th, — This morning a slight swelling 
is observable on the anterior surface of the right 
parietiil bone, like an incipient " puffy tumour " 
described by Pott Patient little altered in 
appearance, not much weaker, makes no effort to 
Hpeak or open his mouth ; nice* of lip has 
healed, foetor of breath diminishing, is still 
unable to swallow, evacuations of bowels and 
urine involuntary, food is retained in recto, and 
the patient sleeps calmly and without stertor 
at night. 

August 9th — The tumour more marked, slightly 
painful when touched, and patient flinches. A 
tube passed through the nostril this morning, and 
a few ounces of beef t^a injected per narem by 
gravitation. This proceeding caused great dis- 
treps ; patient struggled, sat up in bed, coughed 
violently, aud opened the mouth widely, and there 
issued therefrom a quantity of mucus as the 
result of the coughing. For some time after this 
operation the patient seemed to suffer very much, 
and I resolved to continue feeding by the rectum 
as giving rise to less distress, with as good a 
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result with regard to the quantity of food 
exhibited. 

Augiut 10th, — The character of the " puffj 
tumour" leaves no doubt on mj mind of the 
existence of mischief immediately under the 
swelling, inducing separation of the dura mater 
— suggested to mj colleagues the possible justi- 
fiability of trephining to explore. It was 
however decided that such a course was too great 
a risk. 

Augvst Wih to 14^A. — Patient becoming 
gradually weaker, some occasional epileptic fits, 
not very well marked. On the 14th, became 
comatose, and sank on the morning of the 
15th August, on the sixteenth day of his illness. 

Post-mortem. — No external marks of injury to 
the head. On reflecting scalp a patch of ecchy- 
mosis obserrable under the '^ puffy tumour '' above 
described. Pericranium non-adherent, and the 
surface of the cranium darkened and dusky-red 
in colour in this situation. Calvarium removed 
and exhibits a discoloured patch about the size 
of a five-shilling piece, on its internal table, corre- 
sponding to the outward discolouration. Dura 
mater exhibits same appearance of dark patch, 
at the lower end of which there is a perforation 
leading to a cavity, in the interior of which is to be 
perceived growing from the inner surface of the 
dwa mater a spiculated irregular-shaped piece of 
bony deposit ; the cavity contained no fluid nor 
matter. On the right side of the falx cerebri 
there is also a bony plate, somewhat like a small 
limpet shell, and also an irregular spiculated 
piece of bone. These are on the same plane with 
an adjacent to the cavity above described. The 
vessels of the brain were not congested — the 
ventricles contained a little fluid, probably, post- 
mortem^ the substance of the brain was soft and 
degenerative. The absence of a definite history, 
and the peculiar condition of the patient, renders 
the origin of the special lesion of the brain and 
the ossific deposit of the dura mater one of 
speculation. It is probable that the primary 
cause was mechanical injury from a blow. The 
production of bone in the dura mater and 
arachnoid have been repeatedly described. 

The case which I now report appears to me to 
be chiefly interesting on account of the absence of 
ill-health on the part of the patient until a very 
short time prior to his admission under the cir- 
cumstances I have described ; and the presence of 
the bony matter was sufficient to account for 
a train of symptoms (chiefly indicating irritation 
of the nerve centres), which were to say the least 
of them, extremely complex and difficult of 
solution. 



THREE UNUSUAL CASES OP FBAC- 

TURE. 

By Joseph L. Bbbston, L.K.Q.C.P.I. & L.M., 

L.R.O.S.I. & L.M., Newcastle, N.S.W. 



The following cases of fracture are remarkable 
for the manner in which they were caused, and 
will be, I think, interesting to the readers of the 
A. M, G. :— 

H., a man about 88 years of age, was appre- 
hended as a lunatic, and brought into the Newcastle 
lockup on that charge. He remained the night 
in the cell, and on being examined the following^ 
morning by the medical officer was sent into the 
Newcastle Hospital for treatment. On admission 
his temperature was 103.4^, and presented the con- 
comitant signs of meningitis. He lingered two 
days, and died, after being in a comatose state for 
twelve hours. The autopsy revealed a fracture of 
the cribriform plate of the ethmoid bone, from 
which extensive meningitis arose. I afterwards 
learned from one of his friends that while on hia 
way to the lockup he had pushed an '' Eagle " 
copying ink pencil into the nostril, after which 
some haemorrhage occurred. This, no doubt, 
was the cause of the fracture, as its edges were 
elevated from the floor of the skull. 

The second case was an oblique fracture of the 
humerus by muscular violence. 

F.B., a delicate-looking boy, of about 12 years, 
was in the act of throwing stones when, as he 
says, his arm dropped powerless at his side. 
The fracture was a well marked oblique, in the 
upper third of the humerus. Subsequently some 

large abscesses appeared, due to the laceration of 
the tissues, which must have taken place at the 
time of injury. 

The rarity of direct violence as a cause of 
fracture of the clavicle encourages me to place 
this under '^ unusual causes " : — 

R. L., set. 88, fell, in company with a fellow 
labourer, from the top of a building on to the 
ground, a distance of about SO feet. His com- 
panion was carrying a hod of bricks, which fell 
on L., who was undermost, causing a commi- 
nuted fracture of the clavicle, the three fragments 
of which could be distinctly felt. The case 
ultimately did welL 
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QUEENSLAND TICKS AND TTCK- 

BLINDNESS. 

By Jos. Bancroft, M.D., Presidemt of the 
Queensland Medical Board. 



There are many interesting facts that deserve 

inyestigation respecting the poisonous effects 

produced by noxious animals fonnd in this 

country. I select for description the common 

'' tick," which abounds in some parts of the 

thickly wooded districts — the scrubs. It belongs 

to the Arachnida or spider class, — to which, also, 

belong scorpions, mites, the human itch insect, 

the scab insect of the sheep, and many other 

poisonous creatures. 

The ticks that live on the dog and sheep in 

Europe crawl upon those animals when in the 

woods ; they are not destructive to life, but the 

one here described is to our introduced animals 

very poisonous, and the dog and cat are frequently 

killed by it, though it is endured by the native 
animals without much apparent injury, as one 
finds them carrying numbers of ticks, and yet in 
possession of great muscular power and activity. 
The tick varies in size from the smallest point to 
a quarter of an inch, and when distended with 
blood is often half-an-inch long, and nearly of the 
shape of a castor oil seed. From this resemblance 
the castor oil seed was called by the Romans 
Ricii.us (Eng. tick), and the castor oil plant is 
now called Bicintis communis. 

The ticks are found on men and animals after 
walking through the scrubs, and in some parts 
they abound to such an extent that it becomes a 
serious matter to remain in their strongholds. 
Contact with an animal of large size is an event 
in the life of a tick not to be disregarded. Its 
carnivorous propensities now come into vigorous 
action ; in a »hort time it penetrates the skin, 
sacrificing its powers of locomotion to enjoy a 
continuous feast on the blood of its victim. 

The tick generally seizes upon the soft folds of 
the skin — about the neck and ears of dogs, and in 
men about the neck, groin, and armpit. In 
attaching themselves to the skin, they produce 
little pain, and are rarely noticed ; but shortly 
afterwards a small inflamed point results, which 
the uninformed mistake for a small boil. 

Persons familiar with the tick cm tell by the 
peculiarity of the pain when the inflamed point is 
touched that he is suffering from a tick-bite. He 
then seizes the tick between bis nails, and plucks 
if off. 



How so small a creature can attach itself with 
such force to the skin is understood by referring 
to the microscopic structure of its beak. 

The beak, or penetrating organ, is a fiftieth of 
an inch long, and consists of two outer valves 
which form its sheath. The central body is 
conical, and covered with minute barbules point- 
ing backwards — all arranged in rows of about 
twelve, and of these rows there are six ; so on 
this small organ we find upwards of seventy 
barbules. Applied to the sides of the penetrator 
are two finer instruments without barbules except 
at their points, where there are five. These 
organs I consider assist in penetration, by attach- 
ing themselves in the first instance so that the 
tick then has some support by which he can press 
forward the central penetrator. 

The feet are not a little curious and consist of 
an oval elastic pad, to the margin of which we 
find two fine booklets. By means of the barbules 
on the penetrator, the attachment becomes more 
or less permanent, and it would appear that the 
tick, once adherent, cannot disconnect itsel£ 
Ticks, however, can detach themselves from the 
integument to which they adhere, as may be 
proved by putting a piece of skin on which ticks 
are fastened under a glass. A piece of iguana 
skin under a tumbler is convenient for experi- 
ment. In a few hours the ticks discover the 
absence of their wonted supply of food, unhook 
themselves, and walk away. That circumstance 
would probably occur in some instances by ulcera- 
tion of the structure into which the tick had 
penetrated, but to the native animals, as for 
instance the iguana, the attachment is of long 
duration and does not appear to be injurious. A 
part of the penetrator is always left behind when 
a tick is forcibly pulled out. 

A popular idea is that the tick burrows through 
and lives underneath the skin, and though that 
is the case with some arachnida — as the itch 
insect — it is not so with the tick. Swelling of 
the surrounding tissues, however, may — ^as in the 
armpit, nearly bury the tick. 

A bandicoot once shot by me, was directed to 
be skinned ; ticks were found on its skin, and I 
was told under it also. The underlying ones on 
examination were found to be metallic. 

In a short time after the attachment of a tick 
some slight pain and swelling results, which is 
often neglected. The tick fills with blood, and 
the pain increases, until in the human subject it 
becomes so severe as to attract notice. Some 
time ago I removed one from a gentleman that 
had been attached a fortnight. It was half-an-inch 
long, and had caused considerable pain and swell- 
ing of the neck, together with a sense of debility. 

The results upon the dog and cat are more 
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serious and demand particular notice. All dogs 
that have been in the scrubs are very liable to be 
attacked by ticks, especially if they have long 
hair. If these are not removed in the coarse of 
three or four days death may be expected. They 
may be felt attached to the skin about the neck 
and other parts the dog cannot reach with his 
teeth. All dogs, large or small, should be care- 
fully combed and watched for several days, to see 
if tick-poisoning presents itself. I have never 
seen pups recover after this has appeared. In 
full grown strong dogs the following symptoms 
present themselves. In two or three days after 
the attachment of a tick, the dog begins to look 
weary. The cat in addition by not washing itself 
appears dirty. Food is refused and Roon after, 
drink. The animal lies down, and seeks for that 
purpose some place where he can remain undis- 
turbed. Pups travel away and are rarely again 
found alive. The dog responds to the call of his 
master, but will not follow him far ; shortly 
weakness in the hind legs is observed, and in 
about five days from the attachment of the tick 
the animal becomes unable to walk, and may at 
times be seen to be timid and delirious. On 
attempting to rise up on his fore-feet he may fall 
over insensible — in a few minutes he recovers his 
consciousness. On observing closely one of these 
attacks, it will be seen that the lips of the dog 
are pale, his heart can scarcely be felt to beat, and 
the condition of fainting is clearly noticeable. 
During all his illness there is the greatest reluc- 
tance to take food or drink, and forcible feeding 
brings on his fainting attacks. He tries to creep 
out of sight by the help of his fore-legs, and in a 
few days at the farthest dies in one of the attacks. 
Old dogs endure much longer than pups, and if 
the tick has been removed early, recovery may be 
hoped for. 

The only cat I have seen suffer lay unable to 
walk for a week. She was forcibly fed with milk 
during the time, and made a slow recovery. Cats 
are said to have nine lives. 

l^he action of the tick poison I consider to be 
similar to that of the snake. The poison, how- 
ever, produces its effects more slowly and is also 
more slowly got rid of by the excretions. 

The cause of death appears to be chiefly if not 
entirely from muscular paralysis, produced by a 
poisoned condition of the fluids. Those muscles 
most remote from the centre of circulation and 
which receive the least supply of blood suffering 
most from the paralysis. The hind legs are the 

first to lose their power, the fore-legs next, and 
lastly the heart. Death taking place from want 
of the power of contraction in that organ. 

The poison appears to reside in the salivary 
secretion, as it does in sand flies and mosquitos. 



The tick-proof state of constitution that the 
domestic dog occasionally arrives at by repeated 
tick poisonings of a mild form is very interesting. 
In this ability to endure ticks he then resembles 
the native animals. 

TiOK-BLiNDNEss — I uoticed last year in the 
human subject, though I suspected it in dogs for 
a long time. 

A married woman of about forty came with a 
tick attached to the skin near the ear. She com- 
plained of weaknesn, fear of falling on stooping or 
erecting herself. I removed the tick, and pres- 
cribed tonics. She could not distinguish persons 
in the distance, and could only read half-inch type 
with difficulty. The iris moved correctly. There 
was no pain or inflammation of the eye, the retina 
was normal, and with the most careful scrutiny 
the amblyopia was the only error noticed. She 
was seen frequently. The other nervous defects 
disappeared in about a fortnight, after which her 
sight gradually improved, and in a month she 
could read ordinary newspaper type. 



A METHOD BY WHICH ONE CAN SEE 
THE SHADOWS OF ONE'S OWN 
RETINAL VESSELS AND YELLOW 
SPOT. 

By W. Odillo Mahar, M.D., Sydney ; Late 
House Surgeon, Royal London Ophthal- 
mic Hospital, Moobfields. 



Of the several methods known by which one 
can see the shadows of one's own retinal vessels 
and yellow spot, Purkinje's is probably the most 
satisfactory. Lately I have discovered a method 
by which, in my opinion, the image of the 
retinal vessels can be more readily and distinctly 
seen, and by which the shadow of the fovea 
centralis, which is with difficulty made out by 
Purkinje's method, is well defined and easily re- 
cognised. I am not aware that this method has 
ever been described, and I consider it worth 

recording. In several respects it resembles 
Purkinje's, but in some essentials it is entirely 
different. To these I shall advert later on. 

Standing at a short distance (ten or twenty 
feet) from a lighted gas jet in a dark room, and 
covering one eye, say the left, with the left hand| 
the observer takes between the forefinger and 
thumb of the right a strong convex lens, and 
holds it at about its focal distance in front of the 
right eye. Then, steadily gazing at the light 
through the centre of the lens, he shakes the lens 
rapidly backwards and forwards along its axis, or 
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up and down, or from side to side. After a 
few seconds the shadow of the fovea centralis 
appears in the axis of vision as a light yellow 
patch studded with dark coarse granules. 
Simnltaneonsly the retinal vessels in the region 
of the yellow spot, inclading the finest capil- 
laries, appear as dark cords against the yellow 
light. The appearance is not unlike the plate 
(No. 72) in the last edition of Mr. Nettleship's 
book on diseases of the eye, except that the 
difference between the arteries and veins is not so 
marked, and that one gets a more extensive 
view, seeing the shadow of the retinal vessels as 
far as the optic disc. The outline of the shadow 
of the fovea centralis, which falls upon the most 
sensitive part of the retina, the yellow spot, is 
well defined ; whilst the outline of the shadow of 
the optic disc cannot be distinctly seen, as it falls 
upon a much less sensitive part of the fundus. 
The shorter and more rapid the movements of the 
lens the sooner the shadows of the retinal vessels 
and fovea centralis appear, and the more dis- 
tinctly are they seen. 

This is a simple and easy way of demonstrating : 

1st. That there are no blood vessels in the 
fovea centralis. 

2nd. That the structures in which the visual 
impulses originate must be behind the retinal 
vessels. 

Srd. That the fovea centralis differs in structure 
Erom the other parts of the retina. 

In conclusion, I shall briefly describe Purkinje's 
method, and point out the differences between 
it and that which I have described. 

Purkinje's Method. — Whilst looking at a dark 
ground in a dark room one concentrates with a 
lens the rays of light from a gas jet, and throws 
them obliquely on the sclerotic immediately be- 
hind the sderocomeal junction, or on the cornea 
itself. On rapidly moving the lens up and down 
or from side to side, one then sees projected on 
the dark wall the image of the retinal vessels. 

The main points of difference between this and 
the method described by me are : — 

1st. That the rays of light are not thrown 
obliquely on the sclerotic or cornea, but are 
directed along the visual axis, and consequently 
fall perpendicalarly on the surface of the cornea. 

2nd. The image of the retinal vessels is not pro- 
jected on a dark wall, but is seen against the 
yellow light. 

Srd. The shadow of the fovea centralis is faint 
and difficult to recognise by Purkinje's method, 
whereas by this method it is as clearly defined 
and as easily seen as the shadow of the retinal 
YCMels. 



ASSOCIATION INTELLIGENCE. 



SOUTH AUSTRALIAN BRANCH. 

Monthly Meeting. 

Held at the Adelaide Hospital, September 4, 1884. 

The President (Dr. C. Gosse) in the Chair. 

The minutes were taken as read and confirmed. Mr. 
Corbin then referred to a resolution carried at the last 
meeting, relative to taking steps to have fuller infor- 
mation published in the official lists of medical 
practitioners in the colony. He stated that the matter 
had been discussed since then, by the Medical Board, 
with the result that the latter did not feel justified in 
taking upon itself the responsibility of any action 
in the matter, but that the President of the Board 
(Mr. Moore) would convey to the Honorable the Chief 
Secretary, the fact that a section of the medical 
profe8«!ion were desirous of the additional informa- 
tion being published. 

Dr. C. QosSB informed the meeting that the Council 
had not yet done anything, as Mr. Corbin had asked 
him to postpone taking action until after the Board 
had met, as he hoped the change might be effected 
without further trouble. It was evident, however, from 
what Mr. Corbin had just reported, that the Board- was 
going to do nothing. He objected to the Association 
being called a section of the profession, as he thought 
it very fairly represented the views of the medical 
men generally throughout the colony. It was now for 
the meeting to say what should be done. 

Dr. Paterson said he was not present at the last 
meeting of the Medical Board. He thought, however, 
that if it was the wish of the majority of the pro- 
fession that this fuller information respecting qualifi- 
cations should be published, the proper thing to do was 
to put into effect the resolution carried at the last 
meeting. 

Dr. C. G08SB seeing that this was the wish of the 
meeting, stated that the deputation would be formed 
without delay. 

Dr. Robertson was elected a member of the Branch. 

Db. Gabdneb moved that by-law 7 be altered to 
the effect that the meetings be held monthly, excepting 
in December. He said the object of this proposed 
change was to place more evenings at the disposal of 
the Council, so that it might the better carry out the 
resolution respecting discussions without interfering 
with the other business of the Association, which was 
always increasing. The motion was seconded by 
Mr. Clindening and carried unanimously. 

Exhibits. 

Dr. Poulton exhibited — for Mr. Ellison — a boy, aged 
thirteen, who had been the subject of excision of 
the right scapula in its entirety for osteo sarcoma 
involving the venter. 

When admitted under Mr. Ellison's care last June, 
the right scapula was the seat of a painful, evenly pro- 
jecting swelling, supposed by the boy to be consequent 
on a severe strain received some months previously. 
Nine days after admission the tumour had sensibly 
increased in size, was more painful on palpation, and 
was indistinctly fluctuant, a malignant, bony growth 
was diagnosed. 

On July 7, under ether and using full antiseptic 
precautions, Mr. Ellison removed the scapula ; a T 
incision was made. After exposing the tumour, a 
trochar was inserted, no fluid escaped. The greater 
part of the scapula was removed by sawing through 
the spine, &c., obliquely. The shoulder joint was then 
opened, the acromio-davicular articulation divided, and 
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the fragment drawn forcibly backwards, putting tbe 
tendons inserted into the ooraooid process on the 
stretch. These were then divided and the whole bone 
removed. 

The venter of the scapula was found to be perforated 
and the subscapulary muscle to be involved in the 
growth. Patient has done well, except some delay in 
the process of cicatrization. He can now feed himself, 
carry light weight, easily lifts a ward chair with little 
difficulty, and presents remarkably little deformity. 

Dr. Gosse eznibited a patient, aged 9 years, who had 
an intra-ocular tumour of the left eye. The growth, 
which consisted of two veiy smooth hemispheres, with 
a large vessel running in the sulcus between them, was 
of a pale yellowish colour. It appeared to be a 
detached retina. There was an interesting point to 
decide whether the growth was a glioma, or some col- 
lection of fluid behind the retina. 

Pathological Specimens. 

Dr. Ghurdner exhibited an hydatid cyst, removed from 
the female breast. 

Also a stone weighing 5 drs. 35 grs., removed by 
lithotrity at one sitting (Bigelow's instruments). 

Also a gold plate with one tooth and five prongs, 
removed by oesophagotomy. 

Also a larynx showing diphtheritic membrane. 

Mr. Dunlop showed a large perforating ulcer in 
cardiac curvature of stomach, 2 in. long by \ in. wide. 
Perforation large enough to admit passage of ordinary 
horse bean. Patient got up five mornings before death 
in excellent health. Had sudden excruciating pain in 
abdomen, and becnme collapsed. Died of general 
peritonitis. 

Also a brain showing acute tuberculosis, with large 
quantity of lymph coating base, due to meningitis. 



NEW SOUTH WALES BRANCH. 
The 46th General Meeting of the Branch was held in 
the Royal Society's Rooms on Friday, 3rd Octoben 
1884, at 8.15 p.m. Dr. Quaife, president, in the chair. 

The Pbbsident announced that Dr. D. Collingwood> 
of Summer Hill, had been elected a member of the 
Branch. 

Dr. Foreman read a paper for Dr. C. Morgan, of New- 
castle, on a case of "Osseous Formation of Dura 
Mater," with exhibit, which will be found on page 36. 

Dr. Quaife said he recollected a similar case to the 

one reported by Dr. Morgan, which occurred in Pad- 

dington. It was that of a lady of whose death sus- 
picions were entertained that it was due to poison. 
She had been subject to epileptic symptoms, and her 
death, on a post-mortem examination, which revealed 
somewhat similar osseous formation to Dr. Morgan*s, 
was shown to have arisen from this cause. 

Dr. Foreman exhibited an Interstitial Fibroid 
Tumour of the Uterus, weighing about 12 ounces, which 
he had removed by enucleation without division of the 
cervix, having dilated the os uteri by means of Barnes' 
bags. The patient made a good recovery. She had at 
intervals suffered so severely from hsemorrhage as, on 
one occasion, to necessitate transfusion of blood direct 
from her husband, by Roussel's method. 

Two ovaries removed for prolapse into Douglaa* 
Pouch, with retroflexion of the uterus, the patient 
making a good recovery, leaving the hospital on the 
eleventh day. The ovaries, which were removed 
through the vagina, were enlarged, and the tubes enor- 
mously hypertrophied. 



VICTORIAN BRANCH. 

Ordinary Monthly Meeting. 

Melbourne, Wednesday, 15th October. 

Hall of the Royal Society. 

The President, Mr. Rudall, in the chair. 

Correspondence. 

A LETTER was received from the General Secretarv, 

inviting short abstract reports of the proceedings of the 

Branch. 

Crowded Lunatio Abtlums. 
The Honorary Secretary submitted letters from the 
Secretary of the Central Board of Health, relative to 
the resolution passed at the last meeting of the Branch 
on the crowding of the lunatic asylums of this oolony. 
The first of these communications expresBed a doubt as 
to the power of the Central Board to interfere, and the 
second reiterated that doubt, but also opined that, as 
the whole subject of asylum management was at present 
under consideration by the Lunacy Commission, it was 
inexpedient to take any action until the final report of 
the Commission had been sent in. 

A communication was also submitted from the Secre- 
tary of the Lunacy Commission in acknowledgment of 
a copy of the same resolution as that sent to the Board 
of Health. 
The following paper was then read: 

ON A CASE OF ABNORMALLY LOW 
TEMPERATURE IN ACUTE DOUBLE 
PNEUMONIA. 

Br Robert Denham Pinnock, M.B., Ch., M., 
Glas., Surgeon to the Ballarat Hospital. 



The following case may be of interest as illastrai- 
iDg the occasional occarrence of Acute Pneumonia 
with very slight elevation of temperature. 

The patient, Mrs. P., set. 46, married, house- 
wife, became chiljed after perspiring freely, and 
had the lower two-thirds of her right lung inflamed 
with the usual accompanying symptoms, well- 
marked on the Idth June. 

Her highest temperature on this day was only 
99- F. On the Uth it was 99-1. On the 15th 
the lower half of the left lung became inflamed 
also, and on this day the highest temp, was only 
100-5. 

Afterwards as follows : — 16th, 99*5 ; 17th, 
99-6 ; 18th, 97*6 ; 19th, 97 ; 20th, 98-4 ; and on 
this day the right lung began to dear in patches. 

From this date to the 29th June — ^when both 
lungs were clear — the temperature remained at 
the normal point. 

The treatment pursued was cold water com- 
presses to the whole of the chest and back and aconite 
internally until the temperature fell to normal. 
Afterwards Tr. lodi externally, and Pot. Iodide 
and Hydrarg-Perchlor, in small doses internally 
until expectoration became free, when she had the 
ordinary Ammon. Carb , Tr. Scillae and Decoct. 
Senegee mixture. I have a large record of tem- 
peratures in various inflammatory and other com- 
plaints, but have never yet met with such a record 
as tbe above in a well-marked case of acute 
doable pneumonia. 
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In the discTiflsion which ensaed, it was considered 
that the paper was incomplete, lacking any particulars 
as to the pulse. There was no certainty, it was said, 
that the case was one of pneumonia at all, as the change 
of tissue involved in true pneumonia of necessity would 
cause a marked rise in the temperature. It was thought 
too, that some information should have been supplied 
by the author as to the exact kind of the wet compresses 
U8ed« 

The following paper was then read: 

ON A CASE OF SEMI-LUXATION OF 
THE CERVICAL VERTEBRA. 

Bt Thomas Pennington Lucas, L.R.C.P., Ed., 

M.R.C.S., Eno., &a 

G. H., a lad of 9 years of age, was brought to 
me suffering from the effects of a fall occasioned 
while playing at leap-frog. While bending his 
body forward, he had been thrown down by the 
boy yanlting over him, his head having come 
forcibly in contact with the ground, and to one 
side. I found the neck arched to the left side, 
and when I touched the spine he screamed, and 
shrank from any further examination. The right 
side of the neck was stretched and the head was 
fixed, and could be moved only with the thorax. 
I could not detect any protrusion backwards. 
The breathing was hurried, but not stertorous. 
He could not look upwards ; the face was towards 
the ground, but not directly to the feet, at an 
scute angle. I found that the mischief was 
certainly above the 7th vertebra, probably about 
the 4th or 5th. The pulse was rapid, and the 
boy perspired freely on account of the dyspncea, 
and was much excited. 

Being satisfied of the semi-luxation, I placed 
the patient in a chair and took up my position 
behind him. I then placed my hands on either 
side of the head, over the petrous bone, and 
raised the head as if to hang him. I then gave 
a sudden and sharp jerk upwards, and to the 
right. There was a slight jar, and the boy im- 
mediately shouted out, *' I am better." I was at 
once enabled to incline the head in any direction, 
and the boy appeared quite relieved. There was 
some soreness for two or three days, but with the 
application of an evaporating lotion it passed 
away. The muscular strain soon passed away 
too, and he has experienced no subsequent incon- 
yenienoe. The injury occurred five hours before 
he was brought to me. There was no paralysis 
whatever. 



In the discaasion, the President remarked upon the 
rarity of recovery in such cases. The process of reduc- 
tion of such forms of dislocation was generally con- 
sidered to be best effected by a lateral motion. He 
referred to Mr. Simons* case, in which a girl, after 
living 15 days subsequent to the receipt of such an 
injury, suddenly dropped dead* In that case dislocation 
found. 



REVIEW. 



DISEASES OF THE HEART AND THORACIC 

AORTA. 

Bt Btbom Br am well, M.D., Edinbubgh : Toumg 

J. P£NTLAin>, 1884. 



This book of nearly 800 pages and containing some 
300 illustrations is one of the most comprehensive 
works we have seen. It is the fruit of many years of 
labour. Let the preface speak for itself. ** The litho- 
graphs of naked-eye objects, represent with few 
exceptions the hearts of patients who have been under 
my own care during life, and with whose clinical histories 
I am intimately acquainted. The microscopical litho- 
graphs are, with two exceptions, copied from sections 
made by myself, [n order to ensure absolute accuracy 
of representation, the naked eye specimens were first 
photographed, and then drawn under my immediate 
personal supervision, while the microscopical objects 

have been placed directly on the stone from my own 
drawings." This is just the sort of work one would 
expect from the author of '* DL^eases of the Spinal 
Cord " which appeared but two years ago. 

In an opening chapter on the anatomy and physiology 
of the hearty is given a resume which is brought up to 
date. The author leans to the views recently enunciated 
chiefly by Gaskell in England, that the rhythmical 
action of the heart is not entirely due to the periodical 
and orderly discharge of motor nerve force from the in- 
tra -cardiac ganglia, but that it may be in the human heart 
as it certainly is in that of the tortoise, that the 
muscular fibre itself has an inherent power of 
rhythmical contraction. This chapter is an excellent 
statement of the subject and is an earnest of what is 
to follow. 

The aiticle on Ulceratiye Endocarditis may be taken 
as a fair example of the rest of the work, and here the 
copious illustration is well seen. The relation of 
micrococci to the affection is discussed without too 
much space being given up to the discussion. He sums 
up ** ulcerative endocarditis does not appear to be a 
specific infectious disease in the same sense that typhoid, 
scarlet fever, and small-pox are, for, so far as I am 
aware, inoculation experiments have failed to repro- 
duce the disease. In some cases, the endocardial lesion 
appears to be a manifestation of a general pysamic 
or diphtheritic condition. .... In other cases 
the cardiac lesion is the primary local source through 
which the system becomes impregnated .... 
micrococci, which we must suppose are always circu- 
lating in the blood, but which in a state of health are 
unable to multiply and establish themselves in the 
tissues, find a suitable soil, and develop first in the 
cardiac vegetations and subsequently in distant organs 
and parts." 

A feature of the work are the coloured plates of 
microscopical preparations, recalling the plates of 
Woodhead's Practical Pathology, lately issued by the 
same publisher. These give an excellent idea of what 
a preparation looks like under the microscope, although 
in the matter of details the plain woodcut shows up 
better ; but both are numerous in the book, so that 
the coloured pictures are useful as well as to some 
extent ornamental. 

Taking it as a whole, we think it is a splendid work, 
and one which we confidently recommend to the 
profession in Australia. 
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NOTICE. 



The Editor will feel obliged by any gentleman, mho 
wiihe* to ventilate any tubject ofprofe»9i4mal or public 
interest, writing an editorial or leading article on it, 
which, if found on perusal to be consonant with the 
policy of the paper, will be inserted in an early number. 



AUSTRALASIAN 

MEDICAL Gazette. 

SYDNEY, NOVEMBER 15, 1884. 

EDITORIALS. 



THE CASE OF DEATH AFTER IN- 
HALATION OF ETHER IN THE 
ADELAIDE HOSPITAL. 

In connection with the death of a patient in the 
Adelaide Hospital after the administration of 
ether, a section of the laj press seems to have 
displayed some amount of censnre in adverting on 
the unfortunate occurrence. 

The facts of the case are simply these : — An 
elderly woman named Marion Krlly, aetat 58, was 
knocked down in the street by a drunken man, 
the result being that she sustained an intra- 
capsular fracture of the femur. 

This occurred on September 1 6th ; then, ac- 
cording to the newspaper report, her relatives 
were running about to obtain medical assistance, 
and this was not forthcoming till the afternoon of 
the next day, when she was seen by a surgeon 
who ordered her removal to the hospital, though 
we are unable to glean why this delay in obtaining 
medical aid occurred. 

The woman was admitted to the hospital on 
September 17th, and in the Ward Case Book it 
is recorded that no full examination was made 
that day, on account of the pain. 

On the 18th another attempt was made to 
examine the limb, with the object of applying the 
long splint, if deemed advisable ; but here again 
the pain was too severe. 

On the 19th ether was administered and the 
diagnosis confirmed, when the unfortunate acci- 
dent occurred. 

At the post-mortem examination it was revealed 



that the deceased had a fatty heart, and that there 
was also a large biliary calculus. 

The point urged in the leading article of the 
S, A. Register, is that the poor woman was 
" done to death, partly through violence, partly 
through the administration of ether while she was 
in a state unsuited to such treatment^'* 

Now, as the fact that she was admitted to the 
hospital on the 17th and was not placed under 
ether till the 19th is strongly criticised, we pre- 
sume that the writer surmises that she was in a 
fit state for the administration of ether on thedaj 
of admission. 

Then, again, the propriety of placing the patient 
under ether with such a heart is warmly discussed, 
but what could be more unfair? There is no 
option in questions of this kind. If the exact 
condition of the heart could be accurately known 
during life, and if all the weight of medical 
evidence was against the administration of an 
ansestheiic in such a condition, even then it would 
be our duty to relieve suffering humanity almost 
in the death throes, from the pain and shocks of 
some unlooked-for accident. 

In the present state of medical science, we must 
admit that a fatty heart is not always discoverable; 
certain symptoms point to such a condition and 
we can only surmise that it exists ; and further, 
if we have a case which leaves no room for doubt, 
it is universally admitted that an anaesthetic may 
be given, and that ether is the best one to us«. 

In a case such as this, intra-capsular fracture, 
by the use of such an agent as ether, we alleviate 
pain and avoid the intense sufifering which must 
be unavoidably caused in making the necessary 
examination, believing, as we do, that the risk of 
death to a patient with a faulty heart, from the 
shock, would be greater than from the ansesthetic ; 
in other words, we know that death may result 
from shock alone if an anaesthetic be not employed. 

Lastly, it must always be borne in mind that 
patients under an anaesthetic sometimes die from 
causes wholly extrinsic to its administration, an 
unfortunate coincidence of which many cases are 
recorded. Again and again the death of a patient 
under an anaesthetic is fully reported in the lay 
papers, the result being that for a time a panic 
sets in amongst the community. This is partica- 
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larlj noticeable in a general hospitaly where 
important operations are sometimes postponed as 
a sequence of these reports. 

An anaesthetic which is absolutely safe has not 
yet been discoyered, and meanwhile it is our 
bounden duty to do what is best for our patients 
with those means we hare in our hands. 



QUACKS AND THE PHARMACEUTICAL 
BOARD OF N. S. WALES. 

Thb report of the evidence taken at the inquest 
held on the body of Agnes Rochford at the Court 
House in Campbelltown, New South Wales, on 
October 9th, reveals a most astonishing state of 
affairs, and shows how necessary it is for the 
public well-being that some act for the regulation 
of the practice of medicine in New South Wales 
should be passed. It appears that a post-mortem 
examination showed that the girl died from rupture 
of an abdominal tumoor, and that under the cir- 
cumstances no treatment could have benefited her. 
Nevertheless, the evidence given by a person called 
Thomas Hamilton Clarke is astounding, as showing 
the cool impudence possessed by men who, without 
the slightest professional training or education, 
commence the practice of medicine as an easy way 
of earning a livelihood. Can it be for a moment 
doubted that it would be for the public good and 
for the advantage of the very people themselves 
who consult such men that it should be made 
illegal for them to do so ? Believing that the 
evidence of the man himself will be more telling 
than any comments we can make, we republish 
the more extraordinary portions, leaving it to our 
readers to draw their own conclusions : — 

**The first witness called was Thomas Hamilton 
Clarke, who, having been sworn, stated : I keep a shop 
in Oampbelltown for the sale of drags and patent 
medicines ; I am in the habit of attending people at 
their residences ; about 12 o'clock midday yesterday, 
tiie 8th instant, I was called to attend deceased ; came 
to the conclasion that she was sufEering from inflam- 
mation of the bowels ; I sent, for her to take, a dose of 
medicine ; called again about two hours afterwards ; her 
mother, whom I then saw, wished to take her home by 
train and asked my advice, and I told her not to do so ; 
I then left, leaving word that should the girl get bad 



again they were to let me know ; about midnight I was 
again sent for to see her, but on my arrival she was 
dead ; that would be about 12 o'clock ; I have no UgaX 
medical qualification whaterer^ nor wm I trained or 
taught medicine^ nor wer attended a lecture or hospUal 
course; I base my claim to practice on the fact that I 
have been doing so soma time, and have papers from 

r»ple to show that I have treated them successfully ; 
keep a copy of all the prescriptions I make up ; it is 
about fifteen years since I first began to daoble in 
medicine ; I was in Picton at that time, a contractor 
for making roads and drawing timber for Government ; 
I worked at that for two years, and then by a public 
request of the inhabitants I was invited to give up all 
work and start practice as a medical man, and have been 
continuously so engaged ever since ; have been twelve 
months so engaged in Campbelltown ; 






« 



produce a book in which is a copy of the prescription I 
made up for the girl ; the prescriptions in this book are 
copies 1 have made from time to time from doctors* 
prescriptions ; I have no note or anything to show of 
the treatment in this case, except that I made up one 
of the doctors' prescriptions which I had previously 
copied into my book, and I have frequently made it up 
from the copy before ; this prescription that I copied 
contains syrup of rhubjirb one ounce and a half, tincture 
of opium two drams, essence of peppermint six drams ; 
I gave the eighth part of this to the patient to be taken 
in two doses ; keep a bottle of this strength made up, 
and use more or less from it ; I never depend on myself, 
and never think of making up a prescription of my 
own ; I merely make up from those I have copied ; 
keep no note book, case book, or any account of cases 
whatever : have never been reprimanded by any 
authority, nor ever accused of manslaughter in any 
case I ever attended ; have used this prescription before 
in cases where pains in the bowels were complained of 
and it relieved them ; took it for granted that she was 
suffering from inflammation of the bowels from the 
pains she complained of and touching her with my 
fingers; her mother told me that the girl had been 
suffering more or less from pains for the last six 
months ; she had great shortness of breath, that would 
be due to inflammation uf the bowels ; from my ex- 
perience I could tell that it was inflammation of the 
bowels ; am not an apothecary ^ or never served any time 
in a chemisVs or druggisfs shop, but yet I hold a certifi' 
cate as a member of the Pharmaceutical Board of New 
South Wales ; got it four years ago ; was never etoamined 
or any test of knowledge applied; simply got it on re- 
commendation ; had to pay membership fees back from 
the first, that is, though only four years a member, I 
had to pay eight years' membership fees." 

We think that further comment is unnecessary, 

except that some explanation from the Council of 

the Pharmaceutical Society of New South Wales 

is due to the profession and to the public of the 

colony, with a statement as to the number of men 

of this class who hold similar certificates from the 

society. The addition of their names and that 

of the place where each of them is keeping a 

dispensary would enable practitioners to advise 

their patients of the risk they run by taking their 

prescriptions to these men to be dispensed. 
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At a recent meeting of the Ladies' Benevolent 
Society at Bockhampton (Q), a motion was 
passed to the effect that a girl, nearly hlind from 
extensive lencoma, should be handed over for 
treatment to Professor R., an itinerary, not 
legally qualified, practitioner, who had expressed 
his readiness to undertake the case for a re- 
muneration of six guineas, and it was farther 
resolved that the committee should endeavour to 
induce the self-styled professor to treat the girl 
without charging a fee, but should he decline to 
do so, to collect the amount asked for. 

We are not aware whether this Society receives 
aid from the Queensland Government ; if it does, 
its action requires prompt attention from the 
authorities ; under any circumstances, we are of 
opinion that the proposal of the committee is 
neither in the interests of the unfortunate 
child nor of the subscribers to the funds of the 
Society. At the next general meeting it is to be 
hoped this action of the committee will be re- 
viewed and, if there is a majority possessed of 
common sense present, emphatically condemned. 



A ooBRESPONDENT residing in a town in 
Northern Queensland, writes to us as follows : — 
" An American lady has been publicly lecturing 
here on diseases of women, to ladies who can 
afford to pay 5s. for admission ; she also advertised 
that she could be consulted free of charge, but 
then she sold uterine supporters at the same time 
at an exorbitant price. I sent my wife to two 
lectures from curiosity, but I could not induce her 
to hear any more. The lectures, two of which were 
free were for ladies only, and the lecturess ex- 
plained to her audience how they could examine 
themselves to find out if they had any disease of 
the womb. Girls of from 13 years upwards, only 
some of whom were accompanied by their mothers, 
were present to listen to these abominable exhi- 
bitions — for such they were, as a great number of 
models and diagrams of female diseases were 
shown. What will it lead to if these young girls, 
frightened by the misleading description of 
uterine diseases which this woman gave them, 
examine themselves and then each other 7 For 
even in young ladies* colleges, I am told, girls 
of from 8 to 10 years t^k freely about those 
things which their mothers only should tell them 
when they are about to get married. All 
modesty, shame, and purity of thought, so much 
valued and admired in women, will be destroyed 
by such lecturers and by so-called advice and 
consultation, merely to fill the purse of some 
unscrupulous adventurers. Is there no law in 
the land, and is the medical faculty in the colonies 
so powerless that luch scandalous, immoral, and 



indecent public exhibitions of quackery cannot be 
stopped ?" 

We have nothing to add to this except to 
recommend the subject to the thoughtful con- 
sideration of our readers, and implore them to 
bring all their influence to bear on the authorities 
to put an end, if possible, to this disgraceful state 
of things. 



ETHER IN 8NAKE.BITE. 

Sir Joseph Fayrbr, K.O.S.I., F.R.S., &c., 
the distinguished author of '^ Venomous Snakes 
of India," has written from Dunrobin Castle, 
Sutherland, to the editor of the A. M, &., with 
regard to the latter*s suggestion of administering 
ether in cases of snake-bite, as published in our 
issue for July last. Sir Joseph's views on the 
subject are expressed in the following extract 
from his letter to Dr. Creed : — ..." You 
are quite right in your estimate of the effect of 
fear and the moral effects in the cases of many 
who are bitten. I think it probable that the 
mode of treatment you suggest might be of use 
in cases where only a limited dose of the poison 
has been inoculated, but I fear in cases where 
a full dose of cobra poison has entered the circu- 
lation, that we can do little, if anything, towards 
averting a fatal result. I hope you will give 
the ether a good trial and let me know the 
result." 



It is very gratifying to us to find that our journal 
is read and appreciated by many eminent men on 
the other side of the Globe. Among others, by 
Dr. Benj. Ward Richardson, F.R.S., who in his 
letter to the editor, referred to in our last issue, 
says : — ^** Your Chzette shows great literary skill 
and industry, and does sterling credit to the 
profession in Australia." 

Sir Henry Thompson, F.R.C.S.E., it appears, 
also reads the Oazeite, as he, having seen in the 
July number of the A, M. &., the paper on 
" Digital Exploration of the Bladder," by Dr. 
Rowling, Honorary Surgeon to the Parramatta 
Hospital, has presented this gentleman with a 
copy of his latest work, entitled " Tumours of 
the Bladder," with the inscription : — " To Dr. 0, 
E. Rowling, with Sir Henry Thompson's best 
compliments and sincere congratulations." 
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LEADING ARTICLE. 



MASSAGE. 
Bt Rbutbb E. Roth, M.R.O.S.E., College 

STRBSTy SyDNBT ; LATE OF THB RoYAL 

Central Institute for Gymnastics, 
Stookholh. 



Various moYements for caratiye purposes haYe 
been used from time immemorial ; these moYe- 
ments form the so-called materia medica 
kineticaj and are diyided into two main classes — 
actiYe and passiye moYcments. To the latter 
belong what is termed the treatment bj Massage. 

The word Massage is of quite recent intro- 
duction ; it is deriyed from the Arabic, Mass — ^to 
full, the Arabic word being most probably ob- 
tained from the Greek Masso, whence also the 
Latin word Maesa, and the German word 
Massein, are deriyed. 

The principal manipulations comprised under 
the term Massage, were practised in China more 
than 8000 years ago (Abr^g4 chronologique de 
FEmpire chinois. P. Amiot). In India it was 
known as Tsh&npua, whence the word '^ Shampoo" 
is deriyed. From India it was introduced into 
Persia and Egypt. The Greeks termed it 
" Tripsis/' and made use of it after yiolent actiye 
exercise, probably in the same way as an athlete 
in training is, nowadays, rubbed down. By the 
Greeks it was introduced amongst the Romansi 
yfho employed Massage in connection with their 
baths, and also as a therapeutic agent. 

It then fell into disuse. Soon after the 

Crusades, it was introduced into Europe as an 

adjunct to the Oriental Baths. Apart from this, 
*< muskelknadning," or muscle-kneading was 
known amongst the peasants in Sweden and 
Finland from time out of mind (Hartelius, 
Tidskrift i gymnastik). 

Since then yarious renowned medical men, 
amongst them Fuller and Tissot, took a special 
interest in the treatment by actiye and passiye 
moyements. In Scotland, Reyeridge started an 
Institute for this treatment, where he employed 
ten rubbers of both sexes. 

At the beginning of this century' — T. Mezger, 
a Dutch physician, made a special study of 
Massage, and it was due to him that Massage 



was recognised in Sweden as a yaluable thera- 
peutic agent. 

Since 1813, Stockholm has been the home of 
this treatment, when the Royal Central Institute 
for Gymnastics was founded by the immortal 
Ling, and where all branches of gymnastics, 
yiz. : military, educational, {esthetic, and medical 
haye eyer since been practised and taught. 

During the last 85 years similar institutions, 
both public and priyate, haye been established 
in yarious parts of Europe and America, in which 
yarious chronic diseases are successfully treated 
by actiye and passiye moyements. 

In Europe there exists a certain class of 
people, known as Medical Rubbers, Shampooers, 
Masseurs, Magnetisers, &a, who use empirically 
yarious manipulations termed, according to fancy, 
shampooing, rubbing, &c. In connection with 
their treatment they " rub in " yarious applica- 
cations of their own inyention. In fact, a case is 
reported of a '^ rubber," who on learning that 
a riyal rubber was using oil, and another 
yinegar with great success, hit upon the bright 
idea of using oil, yinegar, mustard, salt, and 
a dash of pepper. I belieye he made a small 
fortune out of this " dressing " for his patients. 

Medical men haying heard much of the ad- 
yantages to be doriyed from Massage as a 
therapeutic agent, and knowing yery little of its 
practical application, unfortunately sometimes 
recommend their patients to the tender mercies 
of these people. 

Now, for a person to apply Massage with 
adyantage, it is absolutely necessary that he 
possess a knowledge of anatomy and physiology, 
and haye had a practical training in applying the 
yarious manipulations, in order to know whether 
he is to '' work " on a nerye, a muscle, a yessel or 
some special organ, in what direction, whether 
with much or little pressure on the parts, and 
what parts of the hands are to be used, such 
as the finger-tips, the palms of the hands, or the 
closed fists. 

Massage has a separate special action on the 
circulatory, the muscular, and the neryous 
systems. 

Circulation. — When a part of the body, 
especially a limb, be rubbed or stroked, different 
results are obtained, according to whether the 
rubbing or stroking be in a direction towards the 
heart or in a direction away from it. 

In the latter case, the stroking or manipula- 
tion encourages the flow of the arterial, and 
retards the return of the yenous blood, causing 
a determination of blood in the parts beyond 
where the Massage has been applied. In this 
way a part receiyes more nourishment and 
hypertrophies as a consequence on the increased 
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amount of blood supplied to the part. In 
addition, the smaller arteries and the capillaries 
become distended with the excess of arteiial 
blood, and increased warmth of the part ensnes. 
In a similar manner blood can be drawn from the 
trunk to the extremities and so relieve organs 
abnormallj engorged with blood. 

When Massage is applied in .a direction 
towards the heart, the reverse takes place, the 
arterial flow is retarded and the venous en- 
couraged. The nutrition of the part is impaired 
and increased, absorption of tissue and loss of 
heat is also a consequence. This driving away 
of the blood is well seen when a leg is elevated 
and rubbed in a direction from the toes towards 
the thigh, the blood is driven out and the limb 
becomes pale and cold, whilst if the leg be 
depressed and rubbed in a reverse manner from 
the thigh towards the toes, it soon regains, 
perhaps in excess, colour and warmth. 

Pressure, when firm and continuous, causes 
atrophy, due to impaired nutrition of the part 
following on the obstructed circulation. This 
is continually seen amongst people who wear 
garters, on whose legs a depressed ring of 
absorbed tissue is created, due to the continuous 
pressure of the ligature. A similar ring of 
absorption is also noticed on the foreheads of 
people whose hats fit tightly. 

Gentle friction is useful by causing absorption 
of effused blood ; this can be seen if adopted in 
cases of Ecchymosis. 

MnsoLKS. — Manipulations affect the muscles 
by increasing or diminishing their blood supply, by 
mechanically stimulating the muscle fibres, by 
irritating their nerves and by reflex action 
through the sensory nerves. 

How the blood supply is affected has already 
been seen. 

The muscular fibres are directly irritated, and 
so stimulated to action, by being well kneaded 
when the bundles of fibres become rubbed against 
one another. 

Irritation of the nerve to a muscle will cause 
its fibres to be stimulated, or to contract according 
to the pressure used. Too great an irritation, as 
very firm pressure on the nerve, causes a tem- 
porary paralysis. The reflex action of the 
motor nerve through the sensory nerves and 
spinal nerve centres is well known as in tickling 
the soles of the feet, &c. 

Nervous System. — The sensory nerves are 
affected qualitatively by Massage ; for instance, 
itching on friction becomes burning, as is seen in 
various cases of Pruritus. Friction also causes 
a sensation of warmth in a part which originally 
felt cold. Massage allays pain. When a child 
is whipped it rubs the painful spot. Again in 



intense pain, as in neuralgia, pressure on the 
nerve gives temporary, sometimes permanent 
relief. 

To sum up shortly, Massage has the following 
effects : — 

1. To increase or diminish the blood supply 
of a part. 

2. To increase the local nutrition. 

8. To transform or absorb morbid products. 

4. To increase the reflex actions towards a part^ 

5. To allay or modify pain. 

6. To stimulate the muscles. 

The following are the various manipulations 
comprised under the term Massage. The de- 
bcription and mode of application in each will 
be taken separately, stroking, sawing, fulling, 
kneading, vibrating, chopping, pointing, clapping, 
knocking, and pressure. 

Stroking. — There are two kinds of stroking, 
light and heavy. In light stroking, the hand 
or hands are moved without any particular 
pressure over the patients uncovered skin, whilst 
in heavy stroking, more pressure is exerted on 
the parts. Stroking is performed in a direc- 
tion either towards or away from the hearty 
according to the effect desired. Stroking of the 
limbs against the venous current is done in a 
longitudinal direction from the trunk towards the 
extremity of the limb, this constitutes stroking 
against the valves of the veins. The operator's 
fingers are either flat or slightly bent^ and partly 
grasp and surround the limb. Stroking in a 
reverse manner from the fingers or toes towards 
the trunk is termed stroking *' with " the 
valves. 

Head Stroking. — Both hands, the fingers of 
which are a little spread and directed upwards, 
are placed one on the neck, the other on the 
forehead, and moved simultaneously upwards 
towards the crown of the head. 

fiack Stroking. — The hands work alternately, 
stroking very strongly down the middle of the 
back from the neck to the sacrum. 

Alternate Abdomen Stroking. — Here the 
operator standing in front of the patient, who 
may be leaning against a wall or in a semi- 
recline position on a couch, moves his hands 
alternately from the '' linea alba '' in a straight 
direction outwards. 

Concentric Abdomen Stroking.— The palms 
of the hands are moved in large or smaller 
circular lines over the whole surface of the 
abdomen, more or less pressure being used. 

Colon Stroking. — The hands are placed 
parallel to each other, with their ulnar edge 
against the anterior surface of the pelvis and 
pressed deep into the abdomen, the left hand 
passes upwards near the edge of the right hip- 






NovKMBER, 1884.] THE AUSTRALASIAN MEDICAL GAZETTE. 



47 



bone, and then across the abdomen, while the 
right hand simultaneonslj descends down and 
inwards towards the pnbes. 

Sawing. — The ulnar side of the hand is moved 
like a saw, progressing slowly sideways over all 
parts to be acted upon. 

Fulling. — ^The palms of the hands are placed 
on opposite sides of the part to be operated on, 
one of the* hands is then slid forward, whilst 
the other slides backwards and so on, slowly 
down the part, just as one rolls out a piece of 
putty or clay between the hands. 

Skin Fulling. — A large wrinkle of the 
patient's skin is taken hold of by the fingers of 
both hands, which then move to and fro, so that 
the fold of skin is moved simultaneously in 
opposite directions. 

Abdominal Fulling is done by an alter- 
nate movement of both hands, placed transversely, 
the ulnar edge of one pressing down whilst 
the other is raised. 

Kneading. — This is performed in a similar 
naanner as in kneading dough. 

Peristaltic Kneading of the Abdomen. — 
The operator stands behind the patient, who 
leans forward with the abdomen well relaxed. 
The fingers are slightly bent, and move with 
a vermicular kind of motion, up and down and 
sideways, all over the abdomen. 
- Vibration. — The hands or fingers whilst 
yibrating are placed on various parts of the 
patient, and so communicate their vibration. 

Head Vibration. — The head is grasped by 
placing one hand on the forehead, the other 
on the back of the head, and then vibrated. 

Nose Vibration. — The fingers of one hand are 
placed on both sides of the root of the nose, and 
are then vibrated. 

Larynx Vibration is done in a similar manner 
as in nose vibration. 

Chopping, Pointing, Clapping, and Knocking, 
are various kinds of percussion, made very quickly 
one after another. To do these manipulations 
properly, one requires mnch practice, and must 
have the wrist joint very flexible, so that a 
true vibrating movement may be produced and 
not merely a dead blow. The patient should not 
feel any pain, not even after knocking with the 
fist, but rather an agreeable sensation of warmth 
and liveliness. 

Chopping is a kind of percussion made with 
the ulnar edges of both hands, which move 
alternately up and down from the wrist joint. 

Pointing is used over bony parts, it is a 
light percussion and is done by the tips of the 
fingers as in striking the keys of a pianoforte. 

Clapping — The fiat of the hands is used in 
an alternate manner as in chopping. 



Knocking is a firm percussion performed with 
the front of the closed fist. 

It is needless to say that all the above manipu- 
lations require a great deal of practice. In their 
application they should never give rise to pain, 
but always alleviate it. 

I find some difficulty in reporting cases treated 
purely by Massage, for the reason that I use 
it as a part of a medical gymnastic treatment. 
Miss G. who haci old lateral curvature due to 
muscular debility, used to complain of very 
severe pains in the back after any exertion, also at 
night time. These pains were very soon relieved 
by longitudinal stroking down the back on either 
side of the spine, and by light chopping over the 
painful part. This patient besides, had dub foot, 
the feet were always cold, also very painful 
after walking. By kneading and fulling the 
limbs from the thighs towards the toes, the pains 
subsided, and the parts became red and warm. 
After pursuing this treatment for six weeks, she 
was able to go out walking and shopping with 
very little trouble. 

For so-called rheumatic pains and tired muscles 
Massage is invaluable in its action generally, 
giving permanent relief. In these cases I clap, 
chop, and stroke the painful part ; the treatment 
in the beginning must be gently applied, but after 
a few minutes the patient is able to bear a pretty 
hard application. 

Neuralgic Headache. — Qentle chopping, point- 
ing, and stroking of the head where the pain 
is severe, cause a soothing effect, giving an 
inclination to sleep. It is curious to watch the 
patient whilst undergoing this manipulation, how 
they slowly close the eyes, all appearance of 
suffering gradually disappearing. 

Flatulence can be relieved by firm stroking and 
kneading of the abdomen, and by knocking with 
the front of the closed fist over the sacrum. 
I have found this of great benefit in the flatu- 
lence of pregnancy. 

Griping Pains are soon relieved, as follows : — 
The patient stands in a stooping position, with 
the operator behind, who, with closed fists, kneads 
firmly all over the relaxed abdomen. 

Neuralgia can sometimes be relieved by firm 
pressure, e,g., by pressing the thumbs firmly 
over the painful spot. 

Constipation. — In the March number of this 
Gazette is published the treatment of Habitual 
Constipation. 

Palpitation of the Heart. — I have relieved this, 
especially when due to nervousness, by tapping 
the fingers over the region of the heart. 

Over-distended Breasts are very soon relieved 
by gentle friction. The secretion of milk can 
be excited by rubbing the nipples. 
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Pannofl. — In mild forms concentric friction 
ofer the closed ejelid are of great nse in pro- 
moting the absorption of the morbid corneal 
ressels. 

Pmritas Ani and pain after a difficult evacna- 
tion is soon reliered by ribrating and chopping 
the part. 

Varicose Veins are benefited bj stroking in 
a direction towards the heart 

In conclusion, I may add that Massage com- 
bined with medical gymnastics, will be found 
of great use as a curative agent ; but it must not 
be oyer estimated, it gives great benefit in suitable 
cases but not otherwise. 



THE MONTH. 



MEDICAL APPOINTMENTS. 



Coartenay, John HArRte<1, U.K.Q.O.P., IriU L-R-Ca, InL, to be 

Health Oflker for Bocbester, Vio. 
Cittbiij, WUlUm Alexander. K.D., to be Public Vaccinator for the 

Cambridge district Cpror. AucklandX N2. 
Degner, Cbarlee Henry, ILD., to be Health Offloor for the shire of 

WimnMra (West Riding), Via 
Dickinson, George Dixon, U.R.C.8.B., M3. tt Ch.H., Edlo., to be 

Health Offloer for shire of Bulla, Vic. 
Dyson, Tbomss Bheppard, M.R.C.S.&, to be Oort. Medioal and 

Health Officer at Normanton, Qn. 
Fnlford, John, M.R.CAE., L.R.C.P.. Bdln., to be Pnblio Vacdnator 

for the district of Dnnkeld, Vic. 
Otfrger, Oscar, M.D.. elected Honorary Baxgton to the Adelaide 

HospitaL 
Grady, John FitagenUd. M.D., appointed Hedlcal Offloer to the HUl 

End Hospital, N.S.W. 
Gray, John, M.R.C.&B., to be Pabllc Vaodnator at Avenel, Vie. 
Jee, Henry Christian, M.R.C.S.E., L.R.aP., Bdin., to be Publio Vac- 
cinator at Mount Wycheproof, Via 
Johnston, William, Ch.M., Gbug., to be Health Officer for shire of 

Portlsnd, Bast and West Ridings, Vic 
King, Thomas Radford, ILD., to be Certifying Offloer nnder the 

Pabllc Health Act, for the Vaoolaation Districts of Greymonth, 

Hokitika, Jsckson's Bay, Kamara, Okarito, Robs, and Waimea, 

N.Z. 
Macintire, John Henry Lee, M.R.C.aB , to be an additional Public 

Vaccinator for the Palmerston North district, N.Z. 
H'Murray, Wahab, M.D. tt Ch.M., Qu. Unir., IreL, elected Medical 

Officer to the Walgett Hospital, N.S.W. 
Marchbank, John, M.B. ti Ch.M., Edin., to be Publio Vaodnator at 

Terang, Via 
Matheson, Henry Alexander Bigby, L.R.C.P., Edin., L.F.P.8., Glasg., 

appointed House Burgeon to the Lannoeston General Hospital, 

▼ice Dr. L. G. Thompson, resigned. 
Phillips, John Walter, M3., Melb., L.R.G.8., Edin., to be Public 

Vaccinator for West Melbourne, Vic, v<e« F. Workman, 

M.R.C.8.E., remoTod. 
Phipps, John Blakemore, M.D., M.R.G.S.B., to be Health Officer for 

the shire of Romsey, Via 
Sonl^ Milan, M.D., to be Assistant Health Officer at Townsrille, Qu. 
Swanston, Charles, L.R.C.P. el R.C.a, Edin., to be Acting Visiting 

Surgeon to the Mudgee Gaol, N.S.W. 
Turner, Duncan, L.R.O.P., Loud., L.R.CJa. Bdin., to be Health Officer 

for shire of Bulla, Via 
Wettmm, Richard, M.D., Mnnto, elected Resident Medical Officer at 

the Sydney HospitaL 
Wraj, Charles James Hill, L.R.C.P. <f R.C.a, Edin., appointed 

Seoxetary to the Queensbmd Central Board of Health. 



NEW SOUTH WALES. 

A FBE8H case of Smallpox was discorered at Rilcr 
Street, Wooiloomooloo, on Saturday morning, Not. L 
The usual precautionary measures were adopted as 
speedily as possible, and the patient and a number of 
persons with whom she had come in contact were re- 
moved to the Quarantine Station at North Head. 

The case instituted by the Board of Health againBt 
Dr. Eichler for the supposed neglect of not reporting 
the recent case of Smallpox at the Orient Hotel, in 
George Street, was concluded at the Water Police Ccmrti 
Sydney, on October 23. Dr. Eichler, in consequence 
of the great expense and trouble he had gone \xy^ with- 
drew his plea of not guilty, and made the following 
statement: — ** Although I beliere that the case £Dr 
which I am prosecuted was a case of varicella, in 
English called Ghickenpox, still, if it should be proved 
to be a case of variola, or Smallpox, it could only have 
been an error of judgment, which error is daily made and 
confessed to by the most eminent medical men all over 
the world, ana is therefore not punishable. It was no 
case of Recrecy or of avoiding the laws of the country, 
but could only have been an error of judgment on my 

gart. Besides, it is well known that Chickenpox and 
mallpox appear on the same individual, or attack 
others in the same locality, at the same time. Also, it 
is an established fact that Chickenpox is a foreronner 
of Smallpox. Sir Erasmus Wilson says : ' In modified 
variola there is a wide range of variety, sometimes 
verging on variola, sometimes on varicella, which has 
given rise to considerable perplexity and has been the 
occasion of attaching the term varicella to many forms 
of the eruption which in reality appertain to variola, 
and notwithstanding all medical skill and care we shall 
find the question of diagnosia in these cases most 
difficult and obscure. ' " The presiding Magistrate then 
said that in view of the fact that the defendant had 
pleaded guilty and the prosecution had only asked for 
the minimum penalty, he would therefore impose a fine 
of £10 with £5 68. costs. 

At the last meeting of the Board of Directors of the 
Sydney Hospital, a letter was received from Dr. Brady, 
honorary surgeon of the institution. Asking for 13 
months' leave of absence, on the ground that he was 
about to visit Europe. It was resolved that the letter 
should be accepted as a resignation, and that steps 
should be taken to appoint another medical gentleman 
to the position. 

At a recent meeting of the Lismore Hospital Oom- 
mittee it was resolved to apply to the Government for 
a special grant of £500, on the ground that this institu- 
tion had hitherto been neglected. 

Thb outbreak of scarlet fever at Barmedman has 
assumed such a serious aspect, that the Medical Adviser 
to the Government has despatched a medical officer and 
two trained nurses to the place. 

We understand, that since Dr. Fiaschi's departure 
from Windsor, the number of patients in the Hawkes- 
bury Hospital has decreased considerably. 

Db. B. J. Allan, a new arrival, has settled at 
Raymond Terrace, at the junction of the Hunter and 
Williams River, 92 miles N.B. of Sydney. 

Mb. John Mabon Booth, L.R.C.8., IreL, 1860, late 
Surgeon in the N. S. Wales Immigration Service, died 
at Sydney on October 18, at the age of 54« 
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Db. a. J. Bradt, of Hyde Park, Sydney, has left for 
London and the Continent of Europe, and intends to 
stay away for abont twelve months. Dr. Ph. £. 
Muskett, late in the N.S.W. Immigration Service, and 
formerly Resident Surgeon at the Sydney Hospital, will 
carry on Dr. Brady's practice during his alisence. 

Dr. D. Collingwood, late Senior Demonstrator of 
Anatomy, and Demonstrator of Practical Surgery at 
University College, London, has commenced practice at 
Sununerhill, a suburb of Sydney. 

Dr. H. M. C. Dalton, a new arrival, has commenced 
practice at Newcastle, in conjunction with his brother- 
in-law, Dr. John Harris. 

Dr. W. M'Mubrat, a recent arrival, has commenced 
practice at Walgett, the centre of a pastoral district, 
460 miles N.W. of Sydney. 

Mb. Chablbs Edwabd Hehon Rogers, L.R.C.P., 
Lond., 1868, |M. et L. Mid. R.C.S., Eng., 1864, L.S.A., 
Lond., 1865, whilst travelling as medical referee for the 
Equitable Insurance Company, died ..stt ddeplj r -IrQm 
serous apoplexy at Mudgee, on October ^:::\ 



'-'•' {■: 



-J ' 



- ^ /.v. .^ 




NEW ZEAE^^iJD. 

Db. a. J. Ljegoatt, of (iisb6rn|»^ Ih^ ^^&F° 
commission as Honorary Surgeon inHne iR.Z.^ol 
Force. \ -^ .-^' . .... 

Db. J. MouNTAiNE, of Te\i*^,rhas remoy^lp^ 
Waipu, a post town 67 miles N. of Aucklaijtcl,/ -v -'.^ 

Db. W. R. Peablbbs, late of Tanavittr-fTTc), is 
now practising at Wakefield, Prov. Nelson. 



A COUBSE of lectures on subjects embracing anatomy, 
physiology, and hygiene has recently been delivered at 
the Adelaide Children's Hospital to the nursing staff by 
the following members of the medical profession, viz. : — 
Drs. Campbell, Cleland, Curtis, Jay, Nesbitt, and Wigg. 
As on previous occasions, these lectures were open to 
the public, and judging from the large attendances, 
were much appreciated. A second course of lectures 
has been arranged to be given this month, and will 
doubtless prove as interesting and instructive as those 
already delivered. 

Db. J. W. Chown, late Honorary Surgeon to the 
Jamestown Hospital, is dead. 

Dr. J. G. Jeffreys, formerly Resident Obstetrician 
at St. Thomas's Hospital, London, and Resident Medical 
Officer at the Fisherton Asylum, Salisbury, has com- 
menced practice at Gawler, the centre of a large wheat- 
growing district, 26 miles N.E. of Adelaide. 

Db. J. A. C. Welchmak, of Glenelg, has removed 
to Clarendon, in an agricultural district, 18 miles S.E. 
of Adelaide. 

< \Db. H. H. WiOG has settled at Unley, a suburb of 
/Ldelaide, and Dr. C. G. D. Morier at Morphett Vale ; 
\^Gu\ gentlemen are new arrivals in the colony. 



QUEENSLAND. 

A QUARANTINE station is to be erected at Magnetic 
Island, Townsville. 

Db. T. S. Dyson, formerly surgeon in the British 
India Company *8 service, has settled at Normanton, 
the port 01 an extensive gold and copper-mining dis- 
trict, 50 miles from the Gulf of Carpentaria. 

Db. Jab. Hill, late Assistant Physician to St. John's 
Hospital for Skin Diseases, London, and Clinical 
Assistant to the Central London Throat and Ear 
Hospital, has commenced practice at "Fern View," 
Alice-street, Brisbane. 

Db. E. M. Owens, late of the Midland Eye Hospitel, 
and Hospital for Diseases of Women, has commenced 
practice at Brisbane as a specialist for diseases of the 
eye and diseases of women. 






SOUTH AUSTRALIA. 

l^E admisBions into the Adelaide Children's Hospital 
during the year ending September 30, 1884, numbered 
228, being an increase of 48 cases over last year. 222 
patients were discharged, and of these 134 were cured, 
65 improved, and 23 unrelieved. The number of deaths 
^iWMJ 15. The principal diseases treated were as follows : 
Enteric fever, 33 ; hip disease, 30 ; eye diseases," 29 ; 
spinal diseases, 15 ; bronchitis, 11 ; injury, 11 ; eczema, 
10, &c., aw). At the Out- Patients' Dispensary, which 
was removed from Ourrie-street to North Adelaide, in 
November last, 2,444 cases have been treated during the 
same period, as against 2,647 during the previous twelve- 
months. 

No fewer than 25 cases of an infectious nature, prin- 
apally measles, broke out in the Adelaide Children's 
Qoepital during the twelve months ending September 



I 



VICTORIA. 

/At a meeting of the University Council, held on 
November 4, Drs. J. P. Ryan and Springthorpe were 
unanimously appointed examiners in surgery and 
pathology respectively, in the room of Mr: Fitzgerald 
and l^fessor Halfoid, the former being absent from 
the colony, whilst the latter desired to be relieved. It 
was decided to ask Mr. C. R. Blackett to take the place 
vacated by Mr. Newbery as examiner in chemistry. 
Dr. Fulton was appointed co-examiner in medicine in 
the place of Dr. Kobertson, resigned. The council 
unammously refused to sanction a recommendation 
from the medical faculty that attendance at a recog- 
nised hospital as in-diesser should be counted as 
attendance at University lectures. The present lec- 
turers were reappointed for 1885, with the exception of 
the clinical lecturer, whose appointment was held over 
until the report of a committee, appointed to confer 
with the hospital authorities, was received by the 
council. 

A MEETING of the Faculty of Medicine of the 
Melbourne University was held on Wednesday after- 
noon, October 29. The following gentlemen were 
J resent : — Professor Allen, Mr. Girdlestone, Dr. 
amieson, and Dr. Williams. The following letter 
from 22 medical students was considered : — 

" October 14, 1884. 
*< To the Dean of the Faculty of Medicine. 
" Sir, — We, the undersigned medical students attend- 
ing lectures at the Melbourne University, wish to 
respectfully draw attention to the following points in 
which our surgical education seems susceptible of im- 
provement : — 1. No regular clinical instruction, as 
lately provided for by the council, is given in the wards 
consequently the students for whose benefit bedside 
instruction was established have, in a great mcasui'C, 
ceased to accompany the lecturer on Ms rounds. 2. 
We receive little or no instruction in therapeutics. 
3. Consultations as at present conducted are useless 
to us as a means of education. Most of the operations 
are performed at from 2 to 3 p.m., at which hour we 
are present at lectures ; attendance on an operation 
may cause us to lose a valuable demonstration. 5. In 
many cases the operator gives no information as to the 



so 
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nature of the iDJnry or disease demanding operation. 
6. Owing to the present method of recording at ten- 
dances at the hospital, no credit for attendance is 
given unless we go to oar own particular wards ; con- 
sequently we are unable to give due attention to the 
out patients' department, where many instructive 
cases are to be seen." 

Atter some discuasion it was resolved that clause 1 of 
the preceding letter should be referred to Mr. Girdle- 
stone, and the remaining clauses referred to a com- 
mittee of the Faculty of Medicine already appointed 
to revise the medical course. 

At a meeting of the University Council, held on 
October 20, the report from the Faculty of Medicine In 
reference to certain charges formulated by Drs. Balls- 
Headley and Rowan against Dr. Jamieson, the lecturer 
on obstetric medicine and the diseases of women and 
children, was adopted so far as it related to the 
exoneration of Dr. Jamieson. 

Thb Lunacy Commission held a sitting at Kew 
Asylum on October 23, when evidence was given of 
gross mismanagement. One of the warders stated that 
the control of the Asylum was left in the hands of the 
head warder. He also spoke of the ill-treatment of 
patients by some other officers, the neglect of their 
duties, and bad provisioning. Mr. Blackett, a member 
of the commission, stated that he had analysed a sample 
of the coffee, and it was the most villainous compound 
ever sold in Australia. Some of the patients were also 
examined, and corroborated the evidence as to lUtreat- 
ment by warders. 

Whooping cough 1b very prevalent at Rupanyup. 
and the state school is closed in consequence. Several 
adults are also suffering from the complaint 

Mr. Thomas Pbout Webb, Barrister-at-Law, has 
been appointed Master-in-Lnnacy, vice Mr. F. 
Wilkinson, resigned. 



PUBLICATIONS RECEIVED. 

Some Affections of the Nervous System in which the 
Syrup of Hypophosphites (Fellows') is beneficial. 
New York : Jas. I. Fellows, 1883. 

Some conditions of Infancy and Childhood, in which 
the Syrup of Hypophosphites (Fellows') is beneficial. 
New York : Jas. I. Fellows, 1884. 

Notes on the Surgical Treatment of Hasmaturia and 
Rupture of the Bladder. By Reginald Harrison, 
F.R.C.S., Surgeon to the Liverpool Royal Infirmary, 
Edinburgh : Neill & Co., 1884. 

On the Treatment of certain cases of Prostatic Obstruc- 
tion by a Section of the Gland. By Reginald 
Harrison, F.R.C.S. Liverpool: D. Marples & Co., 
1884. 

On some Important points connected with the Surgery 
of the Urinary Organs. By Sir Henry Thompson, 
F.R.C.S., M.B., Ix)nd., Professor of Surgery and 
Pathology to the Royal College of Surgeons. London : 
J. & A. Churchill, 1*884. 

Eighth Annual Report of the Board of M inagement of 
the Adelaide Children's Hospital, for the year ending 
September 30, 1884. 

Annual Report of the Board of Regents of the Smith- 
sonian Institution, showing the Operations, Expendi- 
tures, and Conditions of the Institution for the years 
1880 and 1881 ; also List of Foreign Correspondents, 
corrected to January, 1882. 3 vols, Washington : 
Government Printing Office. 



REPORTS OF SOCIETIES. 



MEDICAL SOCIETY OF VICTORIA. 

The ordinary monthly meeting of the above Society was 
held in the Hall of the Society, Albert-street, East 
Melbourne, on Wednesday, November 6th, the President, 
Dr. Haig, in the chair. 

Mr. Girdlestone related a case of empyema in which 
paracentesis was successfully employed. The patient 
was exhibited. 

Dr. Webb also exhibited a patient upon whom he 
had operated for a like lesion. 

Dr. Snowball exhibited the tail of a child which he 
had excised, and related the case. 

Professor Allen exhibited a number of pathological 
preparations. 



PROCEEDINGS OF COLONIAL MEDICAL 

BOARDS. 

The following gentlemen having presented their 
diplomas, have been duly registered as legally qualified 
Medical Practitioners by the respective Boards : — 

NEW SOUTH WA.LB8. 

Read, Henry, L.R.aP., Edin., 1883 ; L.F.P.a.. Glasg., 1888. 
Murphy, Michael Dominick, L.F.P.S., Qlasg., 1868; L.S.A., Load., 

1868. 
AndrewB, Thomas Morgan, L.B.O.P., Bdin., 1879 ; L.F.P.S., (^luffi 

1879. 
Eddie, Arthnr WiUUm, M.B. et M.Gh., Aberd., 188S. 
Partrige, William Stroad, L.aA., Lend., 1881. 
Dttvia, Charles, L.&A., Lend., 1877 ; M.R.O.S., Bng., 1877. 
Parry, Lloyd DaTenport, L.R.C.S^ Edin, 1871. 
Schwarzbach, Bruno Behelm, L.F.P.S , Qlasg, 1880. 
Anderson, Eugene Wilton, M.B., Melb., 1881 ; L.R.O.S. H B.GJP., 

Edin., 1883. 
M'Murray, Wahab, M.D. tt Ch.M., Queen's Univ., IroU 1881. 
Jack, Boberi Nelson, L.R.C.P. ft R.C.S., Edin., 1878. 
Whitworth, Edward. L.R.C.P., Edin., 1876 ; M.R.O.S., Eng., 1874. 
Irving, Duncan Bell, M.R.C.S., Eng., 1883 ; L.R.C.P., Lond., 188S. 



NEW ZEALAND. 

Bnlleid, Edgar George, L.R.G.P. tt R.G.&, Edin., 1883. 



TASMANIA. 

BnUer, Gilbert Edward, M.R.C.S., Bng., 1882 ; L.R.C.P., Lond., 1884. 



VifiUAL Troubles due to thb Abuse of Tobacco. 
Galezowski {Hecveil d^ ophthalmologies November, 1883) 
returns to the charge In a short paper. The nicotine 
intoxication generally produces no organic alteration in 
the eye, and the only perceptible ophthalmoscopic sign 
is a simple paleness of the pupilla, due to spasm of the 
blood-vessels. If, however, the disease is prolonged In- 
definitely, there are produced certain degenerative 
changes in the optic-nerve fibres, and finally an atrophy 
of the pupilla. The most characteristic signs of nicotine 
amblyopia are : myosis, diminution of visual acuity, 
central scotoma sometimes extending far towards the 
periphery, which may lead to complete blindness, more 
or less prolonged, chromatic scotoma, chromatic pheno- 
mena, and chromopsia. — JV. Y, Med, Jbum, 
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CORRESPONDENCE. 



FEES TO MEDICAL WITNESSES. 
(To the Editor of the A, M, Q.) 

DBAS Sib, — About a fortnight ago I was requested 
by the police to ezaxnine a woman for alleged rape, but 
I refused to do so unless I was guaranteed a sum of 
£10 10s. 

The police telegraphed to the Under Secretary for 
Justice as to how they were to act in the matter. I do 
not know what reply they received, but I know that 
the accused was acquitted without any medical man 
examining prosecutrix. Now, Sir, was I justified in 
demanding such a fee ? And if so, will the GoTemment 
guarantee it ? According to the code of fees published 
in the AutirdUuian Medical IHrectoty, an opinion, 
involving a question of law. is set down at £10 lOs. 
Had I examined this woman first and demanded a fee 
of £10 10s. before I gave evidence, I would probably be 
told that my proper fee was £1 Is., and unless I gave 
evidence for that amount steps would be taken to make 
me do so. Now as this question affects the whole 
Medical F^f ession, I would willingly have their advice 
for future emergencies. 

I remain, Dear Sir, Tours truly, 

A. A. JOHNSTON, M.K.Q.O.P.I., L.R.C.S., Ed. 

Parkes, October 13th, 1884. 

[We think our correspondent acted properly in 
making the demand he did; for a less sum than 
£10 10s. would be totally inadequate remuneration for 
such an examination, leading as it probably jnighc to 
attendance at a Police Court, again at the Quarter Ses- 
sions or Circuit Court, with all the vexation, worry, 
loss of time, expenditure of labour and thought, which 
&ll8 on a medical man called as an expert witness. 
We intend to write further on this matter in a future 
issue. ~JE%^. A. M. G,"] 



AMEKICAN DIPLOMAS AND THE 
N.S.W. MEDICAL BOARD. 

fib the Editor of the A.M.&.) 

Sir, — In your October Number a letter appears from 
a gentleman possessing the M.D. degree of the Uni- 
versity of Philadelphia, complaining that the N.S.W. 
Medical Board will not allow him to register. Possibly 
the Medical Board may have read the correspondence 
which appeared in the Lancet of August 23rd, which I 
enclose. The British Consul at Philadelphia and your 
correspondent, the candidate for rf^gistration, appear to 
bold somewhat different views with regard to the value 
of the degree. 

I am, &c., 

M. B. 
Nov. 12, 1884. 

"BOGUS AMERICAN DEGREES." 
{2b the Editor of The I^aiicbt.) 

Sir, — I notice in your insue of August 16th, an extract 
from The Tvne» about the bogus M.D. of the University 
of Philadelphia. In this district and in the North of 
Bngland generally, where collieries and ironworks 
ttist, there the impostors of Philadelphia plant them- 



selves, and are a curse to the unfortunate working class, 
whom they dupe. 

I send you the original letter I received from the 
British Consul at Philadelphia. Will you endeavour to 
bring it under the notice of the medical men in Parlia- 
ment? Something ought to be done to stop this 
quackery. 

I am, Sir, yours truly, 

John C. O'Hanlak. 
Tudhoe Grange, Spennymoor, Durham, Aug. 16th, 1884. 

'' British Consulate, Philadelphia, July 26th, 1884. 

" Sir, — With reference to your letter of the 26th ult., I 
have to inform you that the University of Philadelphia 
is no longer in existence, its charter having been can- 
celled by the Government of Pennsylvania after a dis- 
graceful existence of many years. JHplomas purport- 
ing to issue from suck an institution are bogus and a 
fraud upon the community, 

** Your obedient servant, 

" RoBEBT Chableb Clippbeton, 

Her Majesty *s Consul. 
"John C. O'Hanlan, Esq., M.D., 

Tudhoe Grange, Spennymoor, Durham.** 



THE LUNACY LAW IN QUEENSLAND. 

(To the Editor of the A. M. O.) 

Sir, — Would you kindly inform me through your 

Saper whether the provision making it illegal for two 
[cdical men being partners, or the assistant to the one 
or other, together to sign a certificate of admission for a 
lunatic patient into a Lunatic Asylum, holds good in 
Queensland, as it does in the other colonies. 

If it holds good what is the penalty for breaking that 
law by the Medical Practitioner, the position of the 
friends of patient in such a case, and their remedy, if 
any exists ; also the position of the Medical Practitioner 
80 offending 1 

Yours truly, 
S. HAMMOND, L.R.C.P., etc. 
Townsville, Qu., October, 1884. 

[According to the Queensland Insanity Act of 1884, 
assented to on the 2nd September last, no Medical 
Practitioner whose partner or assistant has signed the 
order or request, or one of the certificates, for the re- 
ception of any person as a patient into an asylum shall 
sign any certificate for the reception of the same person, 
if he does so his certificate will not be valid, and there- 
fore the patient cannot be received into any Asylum on 
the strength of it There is no penalty provided for any 
Medical Practittioner signing a certificate under such 
circumstances as stated by our correspondent, and as 
such a certificate would be of no consequence, the 
friends of the patient could bring no action against the 
Practitioner signing it ; but the superintendent or any 

person who knowingly receives a patient into an Asylum 
on the production to him of such an improper document 
would be guilty of a misdemeanour. We may add that 
in cases where it is impracticable to obtain the cer- 
tificates of two independent practitioners, a person may 
be received into a reception-house upon the certificate 
of one Medical Practitioner alone, but in every such 
case one other certificate signed after such person was 
received into the reception-house, shi^l before his 
removal to an Asylum, be produced to or lodged with 
the superintendent of the Asylum. — Bd. A,M.&, ] 
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BELLAi>omA INJECTION roB Gonobbbcba, John 
Roche, M.D.— Some 13 years ago an officer on board 
one of the TeEseU of the Indus Bteam Flotilla conanlted 
me for a bod gonorrhcea with intense pain on micturi- 
tion, and intolerable chordce at night. The case wii 
nrgent and I ordered an injection composed of aeTen 
otinceii of water, an ounce of mueilage acacia, 20 graini 
extract belladonna, and 30 grains aulpbate linc, a lea- 
Bpoonfol to be Injected immediatelj before and after 
micturating, and a similar amount the lait thing at 
night, great cars to be used in passing the injection 
fnlly down as far as the pain waa most intense. An 
ointment of spencBceti and mercurial ointment, four 
drachms each, and ten grains extract belladonna, ten 
gTBJns povrdered opium, a paste to be smeared along the 
pennenm and around the crura pcnia at night. Patient 
left next mornmg, IiBTing had no chordee that night, 
and the pain of micturition disappeared bj using the 
injection. Within a week there was complete cure. 



From that time I have had numerous goaorrbceal cases 
□f ererj tjpe and litoge, and I hare used the injection 
In ever; instance, and without exception, with unfail- 
ing succeaa. Not long since a shop assistant presonted 
himself with a bad gonorrhcea, high fever, Inflgmed 
testicle, and chordee at night. With the npplication of 
the belladonna and opium ointment the chomee did not 
appear, and in four days after using tha Injection the 
running ceased, but after the first application the poia 
and running were much lessened. A suspensory band- 
age was worn, and with the daily use of the mercurial 
and belladonna and opium ointment the [wtlent wae 
quite well in len than three woekl. Patients haTa 









which stopped the chordee canninatiTely. 
tried the anodyne treatment in various clasaea of peo- 
ple, from the dissipate! nymphs of the Enatem baisara 
to the well fed r<mi in the West ; in the acute and in 
the chronic and gleety stagea ; in first attacks and in 
those making one of a series ; and in eases complicated 
with inflamed testicles and chordee; and I have no 
heaitation in saying that, I have not witneaed anything 
to conUaindicate it, noi to miligaU its socoesi.— JM. 
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CASE OF SUPRA-VAGIKAL AMPU- 
TATION OF THE UTERUS.— RE- 
COVERY. 

Bt E« 0. Stirling, M.A, M.D., Cahtab., 
F.RG.S., LoND. (Exam.), Hon. Subgbon 
TO THE Adelaide Hospital, S.A. 



In reporting some cases of successful operation 
to the Obstetrical Society of London in 1880, 
Mr. Knowsley Thornton expressed it as his 
opinion, that the removal of uterine fibroids bj 
laparotomy was not only justifiable, but was an 
operation with a position in the immediate future 
in no way second to that now held by oyariotomy. 
Those who have followed the progress and 
de?elopment of abdominal surgery in this direc- 
tion will, I think, be inclined to admit that there 
is at least a resonable prospect that Mr. Thorn- 
ton's prediction will be fulfilled ; but whether 
this will be the result or not, I think there can 
be no doubt that the cases included in the above 
category, are of sufficient gravity and infrequency 
to deserve record. 

If any further plea for the present report be 
necessary, I submit that, as far as I know, it is 
the record of the first successful case of removal 
of the uterus by abdominal incision in South 
Australia, and one of the very few successful 
cases of a similar character that can be found in 
the somewhat scanty surgical literature of the 
Australasian colonies. 

A. D , a domestic servant, aged 26, was 

admitted to the Hope Ward of the Adelaide Hos- 
pital, under the care of Dr. Thomas, on the 1st 
January, 1884. She had very recently arrived from 
England, and at first stated that she was unmar- 
ried, though she confessed to afterwards being a 
widow, and to having had one child in the old 
oountiy eight years ago. Dr. Dunlop's notes of 
her condition on admission are as follows : — She 



has felt ill for the last seven months, and now 
complains of extreme weakness with repeated 
profuse hemorrhage from the vagina^ Men- 
struation, formerly regular, ceased during her 
voyage from England with one exception, when 
the discharge was very profuse. During the last 
seven months, the period of her residence in 
South Australia, menstruation has taken place 
every month in profuse quantities on each occa- 
sion. She is now very weak and amemic, and is 

at the time of admission losing a considerable 
quantity of blood. Examination per vaginam 
showed the vagina to be roomy, with the os uteri 
transverse, slightly split at the left side, and 
looking downwards and backwards the sound 
passes easily anteriorly for 5^ inches, and returns 
clean. Abdominally, a large hard, apparently 
solid tumour can be easily felt, reaching to about 
the level of the umbilicus. It moves with move- 
ments of the cervix, and any movement of the 
tumour is easily communicated to the cervix, and to 
the sound within the uterus. No differentiation 
between tumour and uterus can be made out. A 
diagnosis of fibroid tumour of the uterus was 
made, and she was ordered moderate doses of 
liquid extract of ergot ?rith liquor opii sed. every 
three hours. The quantity of liquid extract of 
ergot was subsequently increased, and then re- 
placed by ergotin. 

Under this treatment, with the addition of 
quinine, she made slight but definite improve- 
ment which was interrupted on the 24th January 
by a moderately severe attack of tonsillitis, 
during which the temperature rose to 105*6^ 
This subsided in the course of a few days, and 
on the 18th April she was sent to the Con- 
valescent Hospital, with instructions to return in 
a fortnight for further treatment. 

After she had been a week at the Oonyalescent 
Home, she was persuaded to consult a man who 
professed to heal by the laying on of hands, and she 
was of opinion that a cure had been wrought by 
the process. However, two days after leaving 
the Home, the haemorrhage recurred so profusely, 
that she again sought re^uimission to the Ade- 
laide Hospital on the 14th May, 1884. She 
was then found to be in a much worse condition 
than at the time of her first admission — and the 
tumour was very perceptibly larger. Treatment 
by ergot, ergotin, and morphia in succession 
was again tried, without producing any improve- 
ment, and on the 10th July she was transferred 
to my care for some operative interference* 
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After careful examination bj myself and col- 
leagues, and on consultation between ns, it was 
decided that the case was one in which it 
was proper either to endeaTonr to check the 
hemorrhage by remojing the oyaries and ap- 
pendages, or, if on examination it appeared 
feasible, to remove the tumour with, if necessary, 
the uterus as well. 

The nature of the operation, with the risks 
attendant upon it haying been explained to her, 
she decided without any hesitation to place her- 
self unreservedly in our hands. On three several 
occasions the day for the operation was fixed, but 
was unable to be proceeded with, owing to the 
unexpected access of profuse hsBmorrhage just 
before hand. Eventually, during a complete re- 
mission of the bleeding, abdominal section was 
performed in the ovariotomy cottage, on the 4th 
August. The patient having been prepared in 
all respects as for ovariotomy, ether was adminis- 
tered, and the operation peiformed under all 
antiseptic precautions, including the carbolic 
spray placed at a distance of about 12 feet, but 
not allowed to play upon the wound. A median 
incision, about 4 inches long, was made in the 
first instance between the pubes and umbilicus, 
so as to admit the hand for exploration, which 
showed uterus and tumour incorporated indis- 
tinguishable from one another, and together 
foiming a rounded tumour about the size of a 
child's head at full term. Examination of the 
appendages showed one ovary to be studded with 
small cysts, and my colleagues agreed with nle 
that the whole uteras, with these appendages, 
should be removed. The incision was then ex- 
tended downwards to the pubic symphysis, and 
upwards to about an inch and a half above the 
umbilicus, being now from 10 to 11 inches in 
extent One trifling adhesion only of the omentum 
was met with, which was tied and divided. The 
broad ligaments on each side were transfixed with 
a blunt needle on a handle armed with thick 
Chinese silk, and tied in two portions, an addi- 
tional ligature being placed on each portion for 
security. Uterus and tumour could then without 
difficulty be brought out of the wound. The 
thick pedicle formed by the neck of the uterus 
was then at a point about an inch above the os, 
surrounded by a thick silvered copper wire, the 
ends of which were attached to a Koeberle's 
$erre noeud, with which the wire was gradually 
tightened. The first wire thus applied broke 
under the strain, but the second held securely, 
and with the $err$ ncBwd attached, inferiorly, was 
left in position. The tumour, which was an 
interstitial fibro-myoma, was then rapidly removed 
by successive slices, down to within an inch and 
a half o.f the wire. In this performance, after the 



first gush of contained blood, there was no bleed- 
ing whatever, it being completely restrained by 
the wire clamp. In spite of the size of the 
wound there was no protrusion of the intestineB 
throughout the operation, these being most 
carefully protected and retained by napkins 
wrung out in hot water. After sponging out the 
abdominal cavity, the pedicle, with its attached 
serre-noeud, was then brought out of the incision 
as low down as possible, and the wound closed in 
the ordinary way with about 20 sutures of 
Chinese silk, thick and thin, the greatest care 
being taken to close the parts as securely as pos- 
sible round the pedicle. The surface of the 
stump was painted with 100 per cent, solution of 
chloride of zinc, and the surface and sides backed 
with cotton wool soaked in a S per cent solution 
of the same material and dried. The whole 
wound, including the stump, was then dressed 
according to Lister's method, and a wide flannel 
binder placed, over all. The whole operation 
occupied about two hours. Before recovering 
consciousness, a hypodermic injection of half a 
grain of morphia was administered. 

I will not weary you by any detailed notes 
of the progress of this case, which have neces- 
sarily extended over a considerable period. As 
the course was throughout favourable and nn- 
interrupted by any serious complication, I am 
fortunately able to briefly summarise them as 
follows : — 

A very favourable re-action followed the opera- 
tion, she remained almost completely free firom 
pain, had no vomiting, and under the influence of 
morphia injections repeated when necessary, slept 
quietly the greater part of the night. Nothing 
was given by the mouth for the first 24 hours, 
except a little ice. Throughout the next day 
(5th August) she remained quiet, comfortable, 
and free from pain or sickness, being mostly 
under the influence of morphia. Skin moist and 
cool. Tongue clean and moist. Pulse good, 
varying from 112 to 120. Towards the after- 
noon she complained of being very hungry, and 
was ordered two ounces of chicken broth in tea- 
spoonful doses, with similar quantities of brandy 
occasionally. Morphia injections were as hereto- 
fore given when necessary, and the urine drawn 
off at stated times, which on the first occasions 
for some time was very thick and high-coloured, 
containing copious lithates. 

She passed another good night, sleeping well, 
and the following day (6th August) found her 
still in a very favourable condition, though com- 
plaining a little of pain, flatulence, and hunger. 
The wound was dressed under ether and spray, 
in the same manner as at flrst. Everything was 
sweet, and the clamp holding so well that it was 
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not found necessary to tighten it. She was now 
ordered fixed but small quantities of chicken 
broth, milk, soda water, and brandy daily. During 
the next 48 hours her condition was not quite so 
fayourable. She complained considerably of 
flatulence, and vomited on several occasions, 
bringing up a turbid bilious looking fluid, though 
at no time was the vomiting either very violent 
or excessive. There was, at the same time, a 
slight elevation of temperature, and the pulse 
rose to about 126 to 130. Th^ tongue was 
rather dry, and somewhat caked with encrusta- 
tion. She was ordered half>dram doses of a 
mixture containining equal parts of spir. chloro- 
formi and sal volatile, to be given frequently in 
water, and subsequently a mixture containing 
bismuth and magnesia, the morphia injections 
being still continued. On the 8th the wound 
was again dressed under ether and spray, in the 
same manner as before, a very slight foetor was 
perceptible, and on tightening the clamp pus 
welled up around the pedicle, this was carefully 
syringed away as far as could be, and a drainage 
tube inserted, iodoform was dusted on to and 
around the stump, and the adjacent parts of the 
skin painted with salicylic paste. There was 
considerable distension of the abdomen, but the 
greater part of the wound appeared firmly united. 
As everything taken by the mouth was speedDy 
rejected, all nourishment was now given in the 
form of strong beef tea and brandy enemata 
which were well retained, hj the 11th August 
the vomiting had entirely ceased, and to a less 
extent so had the flatulence, and she was able 
again to take her food by the mouth. Beef tea, 
broth, and brandy having become repugnant to 
her, she was ordered bread and milk, and cham- 
pagne, which she appeared to enjoy. 

The wound was dressed again on the 9th, and 
subsequently once on each day, much after the pre- 
vious plan ; especial precautions being taken by 
syringing with weak warm carbolic lotion to 
remove all discharges, and by drainage tubes 
inserted alongside the stump to prevent its accu- 
mulation. After the 11th we considered we 
could dispense with the ether and the spray. 
On this last named date, owing to the disten- 
sion of the abdomen and the shrinking of the 
pedicle, there seemed to be some danger of its 
getting drawn back into the cavity of the belly 
through the wound, and in fear lest this calamity 
should occur, the stump was transfixed by a pair 
of Kceberle's tranfixion needles, which effectually 
disposed of that risk. On this day also we re- 
moved the stitches from the upper part of the 
wound and applied strips of adhesive plaister 
almost completely round the belly to prevent any 
separation of the edges. With the tightening of 



the clamp, to which a twist or two was given 
every day, the pedicle continued to shrivel and to 
become looser till, on the 14th August, ten days 
after the operation, it being no longer possible to 
tighten the wire, the clamp was removed. Pre- 
paration was made to replace it with a fresh one, 
but this was not necessary, as the shrivelled 
pedicle hung only by a very slender attachment. 
About one-third of the dead tissue forming this 
was gently cut away with scissors, and nearly all 
the remainder on the following day, on which 
also all the upper sutures were removed. The 
complete removal of the clamp and pedicle left 
a large open cavity from 2^ to 3 inches deep, 
capable of holding about an ounce of fluid, the 
sides being covered with remarkably healthy look- 
ing granulations. This cavity, after gently 
syringing it out with weak warm carbolic lotion, 
was dressed by lining the sides with narrow 
strips of dry boracic lint, a plentiful supply of 
salicylic wool and carbolized gauze being placed 
over all to absorb the discharge which was at this 
time and henceforward entirely purulent and 
without the slightest foetor. The patient ex- 
pressed herself greatly relieved by the removal of 
the clamp and needles, of which she had fre- 
quently complained as pressing unpleasantly 
upon her. 

From this period details of the case are scarcely 
necessary, as there was no interruption in the 
progress towards recovery. She returned to the 
Dorcas Ward on the 28rd much improved in 
general health. The cavity left by the removal 
of the pedicle very rapidly filled up, and now, on 
the 24th September, may be said to be entirely 
healed. 

It is worthy of note that on the 28th August 
a thick silk ligature, was found amongst the dis- 
charge, and on the 15th September two more. I 
recognised these, from the knots, as the ligatures 
placed on the broad ligaments, and I have not 
seen recorded any note of a similar occurrence. 
The material of the ligature appeared quite 
unaltered. 

Two other facts not yet mentioned may also here 
be stated. The use of the catheter was abandoned 
on the 12th, eight days after the operation, and 
the bowels were moved for the first time on the 
14th, ten days after the operation, after an 
enema. They acted subsequently with great 
regularity and usually without any aperient. 

The patient's health has continued to improve 
to the present date, and after being fitted with an 
abdominal belt, she was allowed to sit Up a little 
on the 7th September, and to attempt to walk on 
the 14th. I hope to send her very shortly to the 
Convalescent Home. 
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Remarks. — Though it is manifestlj unsafe to 
generalise from a very limited experience of this 
operation, jet the gratifying success, and the 
almost complete absence of bad symptoms which 
has attended it in this instance, confirm in a 
striking manner the dictum of Mr. Thornton with 
which I commenced this report. The case shows, 
also, as a remarkable physiological fact with what 
little disturbance of the system such important 
organs as the whole female reproductiye system 
may be removed, eren in spite of the increased 
functional activity conferred upon it by the 
presence of a large tumour. In the above case, 
after failure of medical treatment, there were only 
three means whereby the woman could be relieved 
of her troubles, assuming, as seemed abundantly 
clear, that the relations of the tumour were such 
as to prevent its being removed alone, viz.: — 

1. Determination of the menopause by removal 
of the ovaries and appendages. 

2. Removal of the uterus with the tumour by 
the intra-peritoneal or by the 

8. Extra peritoneal method. 

Though the operation was commenced with the 
intention, in some degree, of adopting the first- 
mentioned and least dangerous course, yet the 
almost entire absence of all adhesions, and the 
ease with which the whole tumour could be turned 
out of the abdomen, together with the less certain 
results that attend the simple removal of the 
uterine appendages, induced my colleagues and 
myself to adopt one of the latter alternatives. 
The gratifying success of the extra-peritoneal 
treatment in the hands of P^an and others has 
ma^e ma at least so strongly inclined to that 
method that I did not hesitate to adopt it. 
Though it is a tempting subject for discussion, it 
is not my intention, with a very limited ex- 
perience of the operation in any form, to enter 
upon the relative merits of the two methods, but 
I will confine myself rather to pointing out some 
of the lessons I have learned from the operation 
as it was actually carried out. What must be 
strikingly apparent to all who have the slightest 
experience of the instrument is, the admirable 
facility with which a thick flesh pedicle can be 
controlled, and all haemorrhage restrained, by a 
comparatively moderate pressure of the wire of 
Kceberle's serre-noeud. The chief difficulty seems 
to be to obtain a wire of sufficient malleability to 
be manageable, and at the same time to be strong 
enough to withstand a considerable strain. I 
used good stout copper wire, silvered, but, as has 
been stated, the first wire broke under what 
seemed to be a very moderate force applied to the 
screw. If I were to perform the operation again 
I should try platinum. 



But, admirable as is the serre-noeud, I do not 
think it can be trusted alone to prevent the re- 
traction which must take place if much distension 
of the abdominal walls takes place. For this 
purpose I can conceive nothing better than the 
transfixion pins devised by the same surgeon. 
These, when passed through the pedicle cross- 
wise, most effectually dispose of this danger. I 
was aware of their existence, and should have 
used them in the first place, if I had fortunately 
had them, but it was not until a few days after- 
wards that Dr. Qardner was good enough to lend 
me a pair. These I applied with much success, as 
related above. If I were to operate again, I 
should look upon them as a bvm qua non. 
Without doubt the great difficulty of the after 
treatment in the extra-peritoneal method is the 
satisfactory management of the thick fleshy 
pedicle, which must necrose and be a perpetu^ 
Bonrce of danger from suppuration and putrefac- 
tion till it separates. In the preceding case, 
though there was perceived on one or two oc- 
casions some slight foetor, putrefaction never ap- 
peared to be a real source of danger, but I was 
not happy until the slough had come away. I 
attribute the rapid shrivelling of the pedide, in a 
great measure, to the application of the chloride 
of zinc (100 per cent, solution) ; but here also 
I learned a lesson, for I did not reaUse how very 
caustic is a solution of such a strength. In my 
zeal to apply it effectively I was not careful 
enough not only to confine it solely to the stump, 
but to take great precautions that it did not 
touch any of the surrounding parts. The want 
of sufficient care in this respect caused the ad- 
jacent healthy parts to slough, and thereby caused 
the cavity that was left after separation of the 
pedicle to be larger than it need have been. Any 
slight foetor that was at first apparent seemed 
kept in check by the application of iodoform, 
which was not only sprinkled over the stump, but 
a small muslin bag filled with that substance was 
laid upon it. The salicylic paste seemed to me 
to prevent any excoriation by the discharges to 
the surrounding skin, and nothing conld have 
suited the extensive granulating surface of the 
cavity than the dry boracic lint which was applied 
without intermission until the hole closed up. 
Careful examination of the parts, after removiJ, 
showed the tumour to be an ordinary fibro-myoma, 
and essentially interstitial in its relations. 

In conclusion, I wish to state that I consider 
a very large share of the success of this operation 
is due to the efficient assistance I received at the 
operation from my surgical colleagues, Dra. 
Gardner, Ellison, and Gosse, to the careful atten- 
tion of the house-surgeon. Dr. Poulton, and to 
the careful nursing she received. 
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SOME POINTS IN CONNECTION WITH 
THE SMALL-POX CASES LATELY 
LOCATED AT THE QUARANTINE 
STATION, PORT JACKSON. 
Bbao BsroBB IBM N.8.W. BsinoH B.U.A. 

Bt Philip Musebtt, L.R.C.P. ri R.C.8., 
Edih., Latb Medical Suprriktkhdbni, 
QuAXANTiHi Station. 

Thb Babject of the Htort paper brought nndei yonr 
notice tiiis eveuiiig is entitled, " Some points 
in conneotion with the small-pox cases lately 
located at the Quarantine Station," and through 
the GonrteBf of Dr. Maokellar, the Medical 
Adriser to the Government, I have been enabled 
to mak« nee of the data collected during my stay 
at North Head. Following ont the idea Huggest«d 
by the Collective Investigation Records, which 
have been already isaaed by the British Medical 
Aasociation, I thought it wonld be advisable to 
adopt the same principle in reference to the stage 
of invasion in variola. 

It is deplorable to think of the disaBtrous 
effects which may accme from variola obtainiag a 
firm grip on this colony, nnprotected as it is by 
lack of compulsory vaccination, and therefore the 
necessity for a positive diagnosis becomes the 
more imperativa, yet it mast be a matter for 
congratulation that the Health Department ia so 
efficiently organised. Onrschmann, in the mono- 
graph on small-pox in Ziemssen, says : " In the ' 
initial itagt, moreover at a time when as yet no 
tjrace of ■maU-pox eruption exists, infection may 
take place, and infection is also possible during 
the period of incnbation, which ia generally free 
from every symptom of the disease. 

In oar standard t«xt books it seems to me that 
enough prominence is not given to the absolute 
necessity of being on the alert when auapiciooa 
symptoms develop themselves, and thus be ready 
to antidpate the course of the disease ; and I 
have endeavoured to show in the present analyais 
(though fortunately the cases are few) that the 
early history in all is fairly consistent as a whole. 
Now with regard to the thirteen cases under 
care at the Quarantine Station, I formulated a 
Bet of queries in every instance, and endeavoured 
to obtain a full record with regard to the follow- 
ing points, via. : — 

The advent of the disease ; the presence or 
absence of rigor or rigors ; the temperature ; the 
state of the tongue ; Epigastric pain or tender- 
ness; vomiting; the state of the bowels ; head- 
ache ; sleep — delirium ; pain — its locality ; para- 
lyiis of limb or limbs ; state of the bladder ; con- 
vulsioDH in children ; with regard to roseola 
variolosa ; with regard to deglutition ; state of 
the slun ; date of appearance of the eraption. 
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The facts deducted from these points seem to 
be more apparent when placed in this way : — 

1. Advent. — In eigbt of the cases it began 

suddenly, withoat warning as it were — the 
remaining five cases are recorded as having 
had symptoms of pre-existing catarrh, though 
even in this latter case the patients were 
able to recognise the actual attack. 

2. Rigor. — For seven of the cases rigor is given 

as severe ; in four cases it is wanting, and 
in the infant and child it is precluded by 
their ages. 
8. Pyrexia. — In all the cases there is a history 
of a rise of temp. 

4. State of tongue. — In ten cases there was a 

foul or coated tongue ; in one case it is re- 
corded as clean ; in the children's caso the 
mother is unable to state. 

5. Epigastric tenderness or pain. — In five there 

was severe pain ; in four a sense of un- 
easiness is given ; in three epigastric 
symptoms were wanting ; and in the case of 
the infant the mother states that there was 
loss of appetite, and that the child refused 
the breast. 

6. Vomiting. — In seven the vomiting was a pro- 

minent symptom ; in the remaining six it 
was absent. 

7. Headache. — Present in eleven of the cases ; 

query in children. 

8. State of the bowels. — In eight there was con- 

stipation ; three were somewhat relaxed ; 
and in two there was normal action. 

9. Sleep or delirium. — In nine cases there was a 

condition of restlessness ; in three delirium ; 
and one is recorded as having slept well. 

10. Pain — its locality. — In nine there was well- 

marked lumbar pain ; one had pain in the 
cervical region in addition to lumbar pain ; 
one was entirely exempt from pain ; the 
infant was cross and fretful ; and in the 
child there was flexing of legs on abdomen. 

11. Paralysis.^ With regard to paralysis, none. 

12. Bladder. — In all the condition of the bladder 
was normal No retention in any case. 

18. Convulsions. — There were no convulsions in 
W. A. M., aged 6 months, or I. M., aged 
2 years. 

14. Roseola variolosa. — With regard to this point, 
in one of the cases I had a well-marked 
example, and in two others the patients 
speak of a rash over the abdomen and legs. 

15. Deglutition. — Some pain noticed in three 
cases. 

16. Skin. — In eight cases the skin was known to 

be moist ; in two it is given as dry ; of the 
rest no record. 
The following is a typical case, in which careful 



notes were taken all through the stage of invasion, 
and which may be found interesting. 

H. C, aet. 87, surveyor's assistant, has been 
staying in a house for some time where four of 
the inmates have been affected with one of the 
exanthemata. First seen by me in the above on 
August 25th, 1884, 2.80 p.m. At the time 
it was noticed that he did not look well. He 
stated that he had been taken ill in the night. 
It came on suddenly as a shivering fit. Before 
he went to bed he felt quite well. 

After the shivering fit he felt very hot, and 
perspired a good deal. He passed a very restless 
night, vomiting two or three times, with a per- 
sistent feeling of nausea. 

T. 103, P. 108. The skin was moist, tongue 
coated, bowels confined. He complained of pain 
in the back, like lumbago. He had lost no 
power over his limbs, and passed his water 
freely. There was no erythematous blush over the 
abdomen or thighs. His soft palate, fauces, 
uvula, and back of pharynx were clear. He 
attributed it to a bilious attack, saying that he 
had suffered from it before, but that he felt worse 
this time. 

Some of the other inmates of the hotel, with 
this case, accompanied me down to the quarantine 
station. He was kept away from the others, 
and on arrival at North Head was isolated. 

August 25, 7 p.m.— T. 103, P. 104. Not 
much change. Has been vomiting slightly since 
admission. Complaining of thirst. 

August 26, 9 a.m.— T. 101-8. P. 92. Does 
not look at all well this morning. Both con- 
junctivas slightly tinged with jaundice. On 
tightening the skin at the back of the wrist the 
yellow tinge is plainly visible. Symptoms of 
epigastric disturbance. Has taken his food 
better this morning. Not so thirsty. Tongue 
still furred. Bowels confined. Says he feels 
better in himself. No headache. No dorsal 
paio. He vomited again during the night, and 
brought up a good deal of bile. Nothing to be 
elicited from the soft palate ; but on the 
anterior pillars of the fauces and on the uvula 
are some whitish spots. Over the anterior 
aspect of the abdomen and thighs the condition 
is normal. There is no indication of an eruption 
on any part of the body externally. 

2 p.m.— T. 102, P. 104. Does not feel quite 
so well. Has vomited his dinner, but retained 
the soda-water sent this morning. 

7 p.m. — T. 104, P. 108. Has been vomiting 
a good deal during the afternoon. He cannot 
keep anything on his stomach, and threw up all 
his medicine. Looks very ill. to-night. Feels 
very weak and unable to sit up. Skin feels 
moist. Breathing tranquil. No cough. Tongue 
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farred and flabbj, indented by teeth at sides. 
Bowels confined to-day, but bas eaten nothing to 
speak of. Passed his water all right. Com- 
plaining of severe headache. 

August 27, 9 a.m.— T. 101, P. 96. This is 
the third day since he was taken ill. The rash 
came ont this morning. The temp, has fallen 
from 104' last nigbt. The rash is more 
abundant over the face and forehead than on 
other parts of the body. On the forehead it is 
particularly abundant and profuse. It is also 
apparent over both arms, and a few are observ- 
able on different parts of the trunk, especially on 
the dorsal surface. It is more pix)fu8e on the 
legs than on the arms. 

In character it consists of a papular eruption, 
the papules being of small size, pale colour, and 
presenting a hard, limited, as it were, feeling to 
the touch. 

Each individual papule can be distinctly felt. 
It is a hard, shotty feeling. On the soft palate 
three round opaque spots have appeared. On 
the soft palate, anterior pillars of the fauces, 
uvula, and back of the pbaiynx the eruption 
presenting the same appearance is observed. 
Bkin moist. Breathing tranquil and normal. 
No cough or tightness of the chest. Appetite 
improved this morning. Not so thirsty. Tongue 
flabby, thickly furred. Bowels still confined. 
Has passed his water. No pain. Complains of 
feeling weak. Passed a restless night. 

The last case which I wish to bring under 
your notice is peculiarly interesting, as I think it 
prominently upholds the advantages derived 
from vaccination. The patient, H. H. S., was ad- 
mitted to the quarantine station on September 
12th in the evening, and vaccinated the next 
morning. Vaccination ran its due course ; but 
on Sept. 25th, thirteen days after possible in- 
fection, symptoms of varioloid were manifest. 
The case is interesting, firstly from the fact that 
the disease was singularly modified by vacci- 
nation, and secondly because it presented an 
example of well-defined roseola variolosa. 

On the subject of varioloid and roseola variolosa 
I have thought it advisable to quote a few 
remarks as bearing particularly on this case. 

The following is from Austin Flint. He 
says : — 

During an epidemic of small-pox, cases are 
sometimes observed in which all the symptoms 
of the stage of invasion occur without being 
followed by an eruption. The disease appears to 
abort spontaneously at the end of the stage of 
invasion. These attacks resemble febricula, but 
it has been observed that persons who have had 
these attacks during the prevalence of small-pox 
are thereafter insusceptible to the disease, 



although not protected by vaccination. Hence 
it has been considered that the disease sometimes 
occurs without an eruption. 

Again, further on, he observes : In varioloid 
the primary or eruptive fever, in the stage of 
invasion, is often as marked as in cases of natural 
small-pox. The duration of this stage may be 
longer than the average duration in ordinary 
variola. Frequently the eruption aborts to a 
greater or less extent. It may stop at the 
vesicular or even at the papular period. 

In cases of varioloid, of tenet than in ordinary 
variola, the eruption is liable to be preceded and 
accompanied by an efflorescence bearing con- 
siderable resemblance to scarlet fever. 

Curschmann, in the monograph on small-pox, 
in Ziemssen, speaking of varioloid, says : — 

We find, accordingly, frequent mention made of 
cases in which the disease runs an extremely mild 
course. A prominent characteristic of varioloid 
is that it exhibits far greater variations and irre- 
gularities than variola vera, in respect to the 
duration and course of its stages and the charac- 
ter of its symptoms. This is manifest even in the 
initial stage. The widespread opinion that this 
is always milder than the initial stage of variola 
vera is decidedly incorrect. To be sure, in very 
many cases, it is mild, and at times almost devoid 
of symptoms ; but on the other hand the most 
violent initial symptoms, with intense fever and 
marked disturbance of the general condition, are 
observed by no means infrequently in quite in- 
significant cases of varioloid. 

The following remarks culled from Ziemssen, 
with reference to the initial eruptions, may pos- 
sibly be interesting : — 

From an anatomical standpoint the exanthems 
observed during the stage of invasion may be 
divided into two forms — Erythematous and 
Haemorrhagic. 

The former are either diffuse, and cover more 
or less extensive parts, rarely the whole body 
(scarlatiniform exanthem), or they are macular or 
" measly.*' 

The hs&morrhagic exanthems are composed of 
extremely small punctate, often pin-head sized, 
haemorrhages in the epidermis, which are more 
or less dense and at times so crowded together 
that the impression of a diffuse redness is 
produced. 

The erythematous eruptions of scarlatiniform 
and measly form do not show any marked pre- 
ference forjparticular parts, but they sometimes 
spread over the greater part of the body. But 
as a favourite seat of the haemorrhagic eruptions 
the lower abdominal region and inner surfaces of 
the thighs may be mentioned, when the patient 
Ues with his legs in contact this hadmorrhagic 
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eraption presents the form of a triangle, the apex 
of which is towards the pabes while the base 
crosses the abdomen transyersely near the nm- 
bilicQs. 

The time of the appearanoe of these interest- 
ing emptionsy which imprint something extremely 
characteristic upon the often indistinct form of 
the initial stage, is tolerably variable. In general, 
howeyer, the second day may be designated as 
that upon which they most frequently appear. 

The duration of the initial eruptions is also 
extremely yariable. The erythematous do not 
last as long as the hsemorrhagic and usually 
remain for 12 or 24 hours. 

As regards the erythematous, that is the non- 
hsBmorrbagic initial eruptions, it may be stated 
that they precede varioloid almost exclusirely. 

1 do not remember, says Curschmann, having 
observed, out of a large number of cases, a single 
one where severe variola vera developed after a 
well-marked simple or erythematous initial 
eruption. 

Viewed in this light, the purely erythematous 
initial exanthemata prove to be of decided prog- 
nostic value. 

When they are well marked we may predict 
that, with great probability, the form of the 
disease will be mild. While after a well-marked 
petechial exanthem, variola vera will nearly always 
ensue, and not infrequently the confluent variety. 

The following history shows the progress of 
the case from day to day : — 

H. H. 6., »t. 24. Three good vaccinia cica- 
trices, left arm, childhood. Re-vaccinated Sept. 
18tb, 1884. One taken successfully. One of the 
inmates of a house where small-pox had developed 
itself. Arrived at quarantine station Sept. 12, 
1884, at the same time as the patient, and located 
on the healthy ground. 

Thursday, Sept. 25th, 9 a.m. — Last night, a 
little after twelve, he was seized with a slight 
shivering fit, and was very restless during the 
remainder of the night. T. 101 •, P. 96. Com- 
plaining of headache this morning, with pain in 
the lumbar region. Skin moist. Tongue foul. 
Vo epigastric tenderness. Bowels confined. 
Complaining of stiffness in the cervical region. 
Does not look at all well this morning. Injection 
of both conjunctivas. Passing his water without 
difficulty. Taking into consideration the fact 
that he had been exposed to contagion on Sep- 
tember 12 inst., and from these symptoms it was 
considered advisable to have him isolated, and 
watch the progress of the case. 

2 p.m.— T. 103-, P. 100. 

7 p.m.— T. 108-, P. 100. Has been taking 
his food fairly well during the day. 

Sept. 26, 9 a.m,— T. 102-4. P. 104. Pulse 



compressible dicrotic. Skin moist. Had a rest- 
less jiight. Has taken his food this moming. 
Tongue furred. On the palate and fauces are 
some whitish spots. No papalar eruption visible 
on skin. The trunk is covered with a roseolous 
blush. It is very vivid, and disappears under 
pressure of the finger, returning on its removal. 
Bowels open three times this moming. 

2 p.m.— T. 104- P. 100. Does not look at 
all well. Face flushed, with congested con- 
junctiv8B. Skin moist. The vesicular-like cha- 
racter of eruption on palate more marked. No 
cough. Erythematous blush on trunk stills 
Tongue coated. Has eaten a little dinner. 

7 p.m.— T. 108-4-. P. 100. Skin moist. 
On the tongue are three patches of denuded 
epithelium in the midst of the coating. Face 
flushed. No pain in stomach. Complaining of 
stiffness in the back of the neck. Has passed 
his water. 

Sept. 27, 9 a.m.— Third day of illness. T. 
102 •6-. P. 100. l>kin moist. Tongue furred, 
with three patches of denuded epithelium near 
the median line. Face still flushed. Has eaten 
his breakfast. No tendency to vomit. Complain- 
ing of pain in cervical region. Slightly delirious 
last night. 

Sept. 27, 2 p.m.— T. 108-4. P. 104. Face 
somewhat flushed still. Congested conjunctivso. 
Tongue furred. Complaining of throat feeling 
sore. Skin moist. Bowels open again this 
moming. Passing his water without difficulty. 
Pain in cervical region still. 

7 p.m.— T. 104-. P. 104. Skin moist. 
Tongue coated. There is a papular-like rash 
over the body. Most marked on the trunk. 
Essentially it is small in size, pale in colour, and 
on the forehead especially feels hard, indurated to 
the touch. 

Sept. 28, 9 a.m., second day of eruption. — ^T. 
102. P. 110. On the forehead and face the 
eruption is very sparse. More marked on the 
trunk, especially the anterior surface. Only one 
or two spots on the arms. Skin moist. Tongue 
furred. Was slightly delirious last night, with 
vomiting towards the moming. 

2 p.m.— T. 102-a- P. 96. 

7 p.m.— 108-8\ P. 92. Doing fairly well. 
Appetite fair. Complains of thirst. Tongue 
Curred. Slight headache. Swallowing without 
difficulty. Skin moist. 

Monday, Sept. 29. Third day of eraption. T. 
100-8'. P 98. Tongue coated this moming. 
Skin moist. Bowels confined on Saturday. 
Appetite fair. 

Monday, Sept. 29 (continued). — 9 a.m. — The 
rash seems to be aborting. It is fading on the 
forehead and fainter on the trunk. 
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2 p.m.— T. 100-8\ P. 88. 

7 p.m.— T. 100*. P. 92. Bowels open to- 
day. Complaining of pain in the back of the 
neck. 

Tuesday, September 80, 9 a.m. — Fourth day 
of ernption. T. 100. P. 74. Had a good 
night. Sleeping well. Rash much fainter all 
over body. Tongue coated still. Taking his 
food well. 

2 p.m.— T. 100. P. 80. 

7 p.m.— T. 1 00. P. 78. Progressing fairly 
well. 

October 1.— Fifth day of eruption. T. 99. 
P. 72. Had a fair night. On the forehead this 
morning are some raised hyperaemic like patches. 
In shape they are oblong ; the intervening skin 
oorraaL On the trunk also the rash is more 
apparent this morning. On the back, about 
region of scapulae, some of it is dessicating. 
Tongue furred. Appetite fair. 

2 p.m.— T. 99-. Pulse 72. 

7 p.m.— T. 99-8-. P. 76. 



SMALL-POX AT BORDER TOWN, S.A- 
A Contribution to thb Histoby of the 

Epidemic of Small-pox in Australasia, 

DURING 1884. 
Bt Alfred Austin London, M.D. (Lond.), 

^ORTH Adelaide. 



Early in April, 1884, the P. and 0. R.M.S. 
" Home *' arrired at Melbourne with a female 
passenger couYalescing from small-pox, who 
landed there and was detained in quarantine. 
Shortly afterwards some fresh cases occurred in 
that city, and subsequently in the adjacent 
colonies of South Australia and New South 
Wales ; and one patient, I believe, dereloped 
Binall-pox whilst on the way to New Zealand, 
and died in that colony. No fresh cases have 
been reported during the last month, and it is to 
be hoped that the outbreak is now at an end. 

Jesse Collins, cet 22, an epileptic, who had 
recently left Trarrlgon, in Gippsland, stayed in 
Melbourne at an hotel facing Old Sandridge 
Wharf from June 80th to July 2nd, and then 
left by the S.S. " Claud Hamilton," arriving at 
Kingston in the South East on the 5th, where 
be spent one night. The next day he com- 
mence a tramp of 150 miles along the railway- 
line, which he completed in a week. Then, on 
July 18th, he was taken ill, after an incubation 
period of from 11 to 13 days, and found 
wandering about in a state of delirium, near a 
railway camp, twelve miles distant from Border 
Town. That night he was maniaca) and re- 
quired to be held down ; and on the next day 
(July 14th) he was arrested by the police as a 



lunatic, and taken to the Border Town police- 
station. His early symptoms, besides the de- 
lirium, which was mild during the day time^ but 
furious at night time, were a sensation of cold- 
ness and severe pains in the loins ; but no rigors 
were noticed apparently, nor any vomiting. On 
the third day of his illness the rash appeared as 
papules on the wrists ; on the fourth day the 
face was described as '* swollen and shining like 
a bladder ; " by the fifth day the rash was 
widely distributed over the whole body, and in 
some situations had coalesced, and huge blebs 
had commenced to form on the feet. On the 
sixth day the mucous membranes of the eyes, 
nose, and mouth were implicated and discharging 
profusely, and the odour from the patient was so 
offensive as to make one of his attendants 
vomit. The spots were now vesicles, with an in- 
flamed areola. Subsequently they became urn- 
bilicated, and then pustular with dark central 
dots. On the eighth day the rash was at its 
height. Meanwhile the delirium and other 
symptoms had disappeared ; soon scabs com- 
menced to form and fall off in enormous 
quantities, leaving deep brown stains, in the 
centre of which scars and pits were soon 
apparent, and epistaxis was now of frequent 
occurrence. After the tenth day he began to 
improve rapidly, but the scabs had not all fallen 
off till the end of the fifth week, and then there 
still remained some desquamation on the feet. 
The confluent patches were composed of some 
hundreds of spots, but, where discrete, the pocks 
showed the typical arrangement in groups of 
threes and fives, and I estimated that he had 
about 8000 spots altogether, being literally 
covered from head to foot. At the end of the 
seventh week the pigmentation, which was a 
very remarkable feature of the case, had only 
slightly faded, but the scarring and pitting were 
still more evident on the mucous, as well as the 
cutaneous surfaces. 

Mounted-constable Bruce, set. 28, was taken 
ill on the fourteenth day from the date of his 
first coming into contact with Collins. His 
early symptoms were general malaise, with pains 
in the head, back, and side; a papular rash 
appeared on the fourth or fifth day, many of the 
spots aborted, but some maturated, and have 
left in a few instances typical scars. His case 
was one of variola, modified by vaccination, the 
attack being slight, and convalescence rapid. 

Mounted-constable Thornton, SBt. 81, ar- 
rested Collins on July 14th, and was taken ill 
with shivers and other febrile symptoms a fort- 
night later. His rash was noticed first on the 
fifth day, and was then universally distributed 
over the whole body as red papules, which sub- 
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seqaentlj became yesicnlar, ambilicated, pastalar, 
and then either burst or formed scabs. After a 
fortnig^ht he was convalegcent, and at the end of 
a month most of the spots had disappeared, 
leaving pits in only a few cases. This was also a 
case of modified variola. 

At first Dr. Penny attended the cases, bat he 
did not arrive at any positive diagnosis. He 
isolated Collins, but the constables went about 
the town as usqpI ; and when Bruce was taken 
ill he went to a boarding-house in the town, 
where they subsequently burnt the bed-clothes 
and took other precautions. On August 2nd 
Dr. Parker arrived and established quarantine, 
Bruce being ordered back from the town. Dr. 
Parker thought the eases to be " aggravated 
chicken-pox," but subsequently came to the con- 
clusion that they were instances of what is known 
as " native-pox." On August 8th I relieved Dr. 
Parker. Quarantine was kept up till August 
80th, but Collins remained in custody till Sep- 
tember 16tb, as he had not completed his 
desquamation. It is interesting to note that 
none of the navvies at the railway-camp con- 
tracted the disease, which is said to be infectious 
before the appearance of the rash ; but that on 
the twelfth day after its appearance one con- 
stable was taken ill, and on the tbirteenth day, 
the second constable. The usual precautions 
were taken to prevent the spread of the disease 
and to disinfect the premises, and none of the 
other inmates, who at one time numbered fifteen 
altogether, took the disease. 

RsMASKB. — It seems somewhat humiliating 
that in all three colonies the same mistake 
should have been committed of not recognising a 
case of small-pox until the infection had been 
allowed to spread ; and it is the more unfortunate 
since the results in some instances have been 
fatal. I think you will all agree with me that a 
well marked case of confiuent small-pox, such as 
that which I have narrated, ought never to have 
given rise to any doubt. I could not at first 
understand how chicken-pox (a disease of child^ 
hood and most rare in adults) could have been 
diagnosed ; but the President of the Central 
Board of Health (Dr. Whittell) has thrown 
some light upon this point. He informs me 
that in these colonies the laity and many of the 
profession use the term ** chicken-pox " to denote 
vaguely any form of pustular eruption which is 
not small-pox, and that when they designate a 
disease chicken-pox, they do not necessarily mean 
true varicella, and moreover that they often use 
the term " native-pox " in precisely the same 
sense. The cases of so-called " native-pox " 
which Dr. Whittell has seen, and which were 
not chicken-pox, appear to him to closely re- 



semble the disease first described by the late Dr. 
Tilbury Fox as Impetigo Contagiosa (the Porrigo 
of other writers), the course of the disease being 
generally chronic, the spots coming out in crops 
and being contagious. Occasionally he has seen 
the disease run a subracute course, and in one 
instance it was followed by albuminuria ; but he 
has never seen it behave after the manner of 
acute infectious diseases. 



THE PRESENT OUTBREAK OF SMALL- 
POX IN NEW SOUTH WALES 

(Illustrated). 



The first cases which appeared were those at the 
Orient Hotel, Lower George Street, Sydney, of 
whom there were five when first recognised as suffer- 
ing from variola by Dr. J. Ashburton Thompson, 
the inspector under the Board of Health, on his first 
visit on Aug. 23rd. These were immediately 
removed to the hospital at the Quarantine Station, 
North Head, and all persons who had been exposed 
to the contagion were taken to the healthy portion 
of the same place and kept under observation. It 
was for his omission to report these cases that Dr. 
Eichler, the medical practitioner who had been 
attending them was prosecuted, and on his 
pleading guilty to the charge was fined £10, the 
lowest penalty, with costs. The names of these 
first patients were— Ida McCombie, aged 2 years ; 
George Walter Mantell, 88 ; Walter Albert 
McCombie, 5 months ; Eliza Smith, 35 ; and 
Johanna Kenny, 20. The following is the portion 
of Dr. Ashburton Thompson's report which gives 
the reasons of his diagnosing these cases as 
variola : — 
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I consider that all of these persons arc suffering 
from small-pox, and I base my diagnosis apon the 
following facts, collected from the whole group : — The 
prodromal stage lasted fortj-eight hours (case K). The 
raijh appeared first upon the face (A, B, C, D, £). At 
the time that the face and forearms were covered with 
a confluent roseola and copious rash the body showed 
but a very sparse rash (E). There was a distinct 
eruptive stage, which lasted about forty-eight hours (D 
and E). The stadium floritionis was ushered in by a 
marked fall of temperature (E, from 104*4° to 101-1°). 
There was sleeplessness (£). The stadinffi floritionU 
endured until the eighth day of illness, when it began 
to give place to the ttadium ewsiceationU (C). On the 
sixteenth and seventeenth days respectively cases B 
and A showed the usual signs of this stage at that 
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period of disease. The site of some vesicles from which 
the scabs had already fallen was marked b]r a smooth 
deep brown stain ; that of others, by still adhering 
crusts ; on the palms of the hands the brown pigmented 
matter had the appearance of being encysted (A and 
B). Daring the itadium floritUmU the rash consisted 
of circular flattened or umbilicated vesicles, of a dead 
whitish-yellow colour, which did not collapse upon being 
pricked (C). No known disease answers to this des* 
cription except small-pox. 

It is not likely that exception will be- taken to this 
method of diagnosing the disease from the symptoms 
presented by the whole group of cases, because that 
kind of criticism would be nnphilosophical ; neverthe- 
less, I may point out that the diagnosis can be equally 
well based upon the facts of case E alone. No known 
disease corresponds with those facts except small-pox. 

In conclusion, it may be useful to give the reasons 
which exclude chicken-pox from consideration speci- 
fically : — 

1. Chicken-pox is a disease of childhood, which 

only attacks adults rarely. This disease has 
seized three adults ; and only two children 
out of four exposed to contagion. 

2. Chicken-pox is never a serious illness. The 

lives of three of these persons are endangered. 

3. Chicken-pox appears firet upon any part of the 

body indifferently. In all of these cases the 
rash appeared first upon the face. 

4. The stadium prodromorum of chicken-pox seldom 

exceeds a few houra In two of these cases it 

is seen to have lasted f orty-eight hours. 

6. The rash of chicken-pox becomes vesicular 

within a few hours — never more than twelve ; 

in these cases the papules only become 

vesicular on the third day. 

6. The vesicles of chicken-pox become rapidly 

large ; they arc irregular in shape, and full of 

transparent fluid ; they collapse on being 

pricked ; they are surrounded by a very faint 

areola ; they form crusts within a week, which 

soon fall, and nothing is left but a faint 

redness. In these cases the vesicles took eight 

days to reach their full development ; they 

were then circular, flattened, or^ umbilicated, 

opaque, and whitish-yellow in colour ; they 

did not collapse on being pricked ; they were 

surrounded with a bright red areola ; even on 

the eighth day no crusts had formed, and so 

late as the seventeenth day some crusts were 

still adherent ; the former site of crusts is 

marked by a deep brown stain. 

In fact, between small-pox and chicken-pox there is 

no resemblance whatever. Some difficulty may be felt 

in discriminating between small-pox, modifled by 

previous vaccination, and chicken-pox, during the 

earliest days of illness ; but the lapse of a short time 

suflices to make the diagnosis both easy and certain. 

It is only when a case is seen for the first time after the 

cmsts have formed that it is sometimes impossible to 

decide between post-vaocinal (or modified) small-pox 

and chicken-pox, with absolute certainty." 

These five cases were followed by nine others 
at intervals up to Sept. 25, making, during this 
first portion of the outbreak, fourteen in all. Dr. 
Thompson says : — 

" Of these fourteen cases seven came from the Orient 
Hotel. Of the other seven, one (Hughes) was certainly 
infected by visiting that house, another ( Jonsen) very 
probably, and a third. (Hillis) perhaps so. Of the re- 
maining four, Saimders was most lijLely infected by 



Hammond, judgfing from the dates at which they res- 
pectively sickened. Three cases remain, vif., Kingston, 
Hammond, and Olsen, in which the source of infection 
cannot be named. Kingston received his infection 
before the Orient Hotel was quarantined, and while 
it was infected, and he may have visited it or have 
come into contact with one of the inhabitants. Ham- 
mond also may have been infected there, but in that 
case the incubation period must have lasted seventeen 
days. This is possible, but not most likely. In the 
case of Olsen, if it be granted that the incubation in 
his case lasted eighteen days, the same explanation 
may be suggested. At all events this group of cases 
affords no ground for apprehending an epidemic of 
small-pox, but every ground for assig^ning such small 
spread of the disease as has occurred to contagion, not 
always traced but traceable, although the manner in 
which the latter was carried cannot be ascertained in 
the three cases named.'* 

After this date no case was observed outside 
the quarantine ground for a period of thirty-nine 
days, when, on Oct. 25, a woman named Olive 
Bjmes sickened. She was first seen by a doctor 
on Nov. 1, who reported the case to the Health 
Department as one of small- pox, and she was 
removed to the quarantine hospital. She was 
visited by Mr. William Baird, junr., on Oct. 81 
(the day before a doctor was called in), and he 
developed small-pox on Nov. 18, being quaran- 
tined on Nov. 16. Other cases were reported as 
follows : — On Nov. 14, Mrs. Stratton ; on Nov. 
25, 0. A. Israel ; on Nov. 28, Nellie Edwards, 
James Brady, Sophia Barry, Charles Tyler ; 
Nov. 80, Hermann Dechow. 

Dr. Thompson, in his report to Dr. Mackellar, 

says : — 

"On this date the case of Hannah Christianssen, 
aet. 33, 292, Elizabeth-street, was reported as being 
small-pox by the doctor (E) in attendance. She found 
herself not well enough to rise on Nov. 26 ; some spots 
appeared on her face towards evening on Nov. 28 ; on 
Nov. 2^ a rash was visible over the whole body. Nov. 
30 she was covered with a discrete eruption, which was 
thickest on the face, and which was the eruption of 
small-pox at the third day. On inquiry her husband 
told me that he did not know where she caught her illness, 
but that if the eruption he saw on her were small-pox, 
then the baby living next door, who had for some time 
been attended by Dr. Donovan, had had small-pox too. 
Now next door lived Mrs. Cohen, in whose service was 
Olive Byrnes up to Oct. 1-6. 

On receiving this information, I at once called upon 
Dr. Donovan, but he was not at home. I then reported 
to you, and I learned that you had already been 
informed that Charles Tyler had done some work in 
Cohen's house on Nov. 10. Together we visited Mr. 
Cohen, and we examined the family ; we found that 
Joseph Cohen, sat. ten months, unvaccinated, had 
recently suffered from small-pox. We were told that 
his illness began on Nov. 3 (my former visit was paid 
Nov. 1), that Dr. Donovan visited the child on the 4th ; 
and that when he called on the 7th, a neighbour was 
present who asked him if he were sure that the disease 
was not small-pox ; we found the child's &oe much 
pitted, but the dcin had in other respects nearly reco- 
vered its normal appearance ; the body was covered 
with discrete blotches not yet showing pits, which were 
purplish on the legs, reddish brown or brown upon the 
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tnmk. You left me with the intention of calling upon 
Dr. Dono7an ; and later in the evening, at your request, 
I visited the three following cases. 

"Harry Kingsbury, 11, Chapel-lane, SBt 8, unvac- 
cinated, scholar, Crown-street School ; class 5th, infants ; 
lasi there Nov. 21 ; he fell sick Nov. 23 ; Dr. Donovan 
first saw him Nov. 26 ; a rash first appeared in the 
early morning of Nov. 26 ; I found this child covered 
with the rash of small-poz at about the fifth day of 
eruption ; it was very thick set everywhere, and on the 
face, and on every other part of the body was confluent ; 
the vesicles were circular, flattened, umbilicated, and 
surrounded with a bright areola ; they were set upon 
an indurated base ; he was very seriously ill, and is not 
yet out of danger. 

^'Rachael Marks, 137, Campbell- street, set. 7, un vac- 
cinated, scholar. Crown-street School ; class 5th, infants, 
last there Nov. 21. I was told that she fell sick at 
4.30 a.m. on Nov. 24 ; on Nov. 25 Dr. Donovan visited 
her ; Nov. 26 a rash was visible, which was supposed to 
be scarlet fever or measles, and Dr. Donovan call^ again; 
Nov. 27 the rash now took the form of distinct spots ; 
Dr. Donovan called again. Nov. 28 the spots had in- 
creased in size ; Dr. Donovan called. Nov. 29 Mrs. 
Marks told me that she had seen small-pox, and sus- 
pected the true nature of the child's illness ; and on 
this date she called upon Dr. Donovan and, in order 
that the doubt which existed in her mind, notwith- 
standing Dr. Donovan's assurance that the illness was 
not small-pox, might be allayed, she insisted upon a 
consultation being held. This was done on November 
80, and Dr. Donovan then confirmed his opinion 
already expressed. On the evening of this day, I found 
the patient covered with a confluent vesicular rash, the 
face swelled, and the features obscured. Where the 
vesicles were isolated they were circular, flattened, 
umbilicated, milky white, surrounded by an areola. 
This, too, was the rash of variola at the 4th-5th day. 
This child was for some time in jeopardy, but now 
seems to be likely to escape with her life. 

"Emma Low, 196, Oxford-street, set. 12 years, tm- 
vaccinated, scholar, Crown-street School ; class, lower 
8rd, girls ; last there, 28th, in the morning. She fell 
sick Nov. 23, and the rash first appeared, and on the 
forehead and chest, on the morning of the 20th. Dr. 
Donovan visited her on this day. I found the child 
covered with a confluent rash of variola at the 4th — 5th 
day, of which the description would be that just given 
in the cases of Kingsbury and Marks. This child is 
still in danger. 

" The origin and spread of the contagion which affected 
this group of cases is an exceedingly interesting and 
instructive subject. I premise an account of it with 
this statement, that although the incubation period of 
small-pox is less than fourteen days rather oi^n, it is 
very seldom longer ; and that in the vast majority of 
cases it is exactly fourteen days or, precisely, thirteen 
times twenty-four hours. Now, Olive Byrnes having 
sickened October 25, she received the infection not 
earlier than October 12, or four days before she left 
Mrs. Cohen's. Did she catch her illness outside the 
house, and bringing it in (as a mere mechanical carrier) 
and infect Joseph Cohen 7 Joseph Cohen fell sick Nov. 
3. He was probably infected therefore not earlier than 
Oct. 21, or five days after Byrnes had left the house. 
She left no things behind her when she went ; she did 
not return there. That she should have brought a scab 
or contagion in a solid form into the house on Oct. 12, 
and have left it where the baby could come into contact 
with it nine days later, although possible, seems to me 
to be improbable in the highest degree. Did she infect 
the baby herself, physiologically ? 1 am not aware of 
any evidence showing that persons communicate small- 



pox during the period of incubation, except Oarsch- 
mann's case, in which a piece of skin taken from a 
person who was incubating small-pox did give that 
disease to the person upon whom it was engrafted ; but 
that which is possible under such exceptional conditions 
is in all probability impossible under ordinary conditions; 
nor is it known to occur. The facts of these two cases 
appear to me to warrant one conclusion only ; that 
Byrnes and Joseph Cohen were infected from a common 
source, with which the household was in communication. 
There seems ,no reason to suppose that this source ex- 
isted in the house itself. Either an affected person 
visited Cohen's from time to time ; or an infected person 
visited Cohen's from time to time. The latter may 
have lived in an infected house ; or some member of 
the Cohen household may have entered an infected 
bouse on two — but probably on several occasions. In 
either case I conclude that there have been other con- 
cealed cases of small-pox than those which have jnst 
been discovered. 

*' But, accepting this house as the starting-point, the 
connection between it and all of the other twelve cases 
has been made out clearly enough. Baird and Stratton 
were infected by Byrnes, as has been already shown. 
Israel's case occurred next. He did not know Cohen, 
and had never been to the house, but his brother was a 
visitor there (he has fallen ill of small-pox at the 
quarantine of observation), and he was in his brother^s 
society every day, and one of Cohen's family often 
visited the warehouse in which Israel was employed. 
Edwards was at Crown -street School, in the upper 3rd 
class, girls ; Low was in the lower 3rd class, girls ; and 
Leah Cohen was in this same class in the lower division, 
and continued to attend until Nov. 20. Marks and 
Kingsbury were in the 5th class, infants ; Rose Cohen 
was in the same class and attended until Nov. 20. 
Dechow was in the lower 3rd, boys ; Samuel Cohen was 
in this class, and attended until Nov. 20. Barry was in 
the lower 2nd class, girls ; no connection between her 
and Leah or Rose Cohen can be shown, but I believe 
that all classes mix in the play-ground. Brady used 
frequently to meet Isaac Cohen. Tyler did a day's 
work in Cohen's house. Christianssen (two cases) lives 
next door to Cohen. 

" Having shown that on this occasion also the spread 
of the disease has been by traceable contagion, which 
in all cases but one has been traced, and that there is, 
therefore, no reason at present to apprehend an epidemic." 
Several of these cases being so typically variola, 
the idea struck Dr. Mackellar, the Principal 
Medical Officer, that it would be of great advan- 
tage and importance to have photographs of them. 
Accordingly, he personally proceeded to the 
quarantine ground, accompanied by Dr. Ashburton 
Thompson, who, to his other accomplishments, 
adds that of being a good amateur photographer, 
and, with all necessary precautions to avoid 
bringing away contagion, these gentlemen suc- 
ceeded in taking numerous admirable negatives of 
the various cases. Heliotype prints from four of 
these, viz., the face and hand of Emma Low 
(Plate 1 and 2), and the face and leg of Harry 
Kingsbury (Plate 8 and 4), showing the state 
of the rash on the ninth day of the eruption, 
we are, by the courteous aid of the Honourable 
Geo. R. Dibbs, M.P,, the Colonial Treasurer, and 
of Dr. Mackellar, able to issue, for the information 
of our readers, in this number of the A. M^ G, 
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ASSOCIATION INTELLIGENCE. 



SOUTH AUSTRALIAN BRANCH. 
Monthly Meetinq. 
Held at the Adelaide Hospital, October 30th, 1884. 
The President, Dr. 0. Gosse, in the chair. 

EXHIBITS. 
Dr. Gardner exhibited a patient from whom he had 
removed the os calcis and astragalus, causing remark- 
ably little deformity. 

Dr. London demonstrated the delicacy of the picric 
acid test for albumen on some urine, specific gravity 
1011, from a case of granular contracted kidney, in 
which the cold nitric acid test had shown no re-action. 

Also Dr. Oliver's test for albumen, consisting of 
potassio-mercuric-iodide with citric acid. 

Dr. Thomas stated that the urine was procured from 
a gouty, elderly gentleman, who, a few weeks ago, 
showed unmistakable unemic symptoms. These in- 
cluded an ill-defined attack of pyrexia, followed by 
Yomiting, severe headache, and slignt occasional wander- 
ing. The urine was very copious, of low specific gravity, 
and contained slight but unmistakable indications of 
albumen when tested by heat and nitric acid. At 
present heat yields no re-action, and at this moment 
nitiic acid gives none. Picric acid and potassio- 
mercuric-iodide yield a decided but faint re-action. 

Dr. Poulton exhibited a girl, aged nine years, suffer- 
log from cyanosis. The extremities and focc pre- 
sented a dull leaden hue ; the respiration was rapid and 
painful on the least exertion ; the fingers broad, cold, 
and spade-like at the extremities, and thickly studded 
with warts. The child was recovering from an attack 
of stomatitis, accompanied by haemorrhage. There 
were loud, irregular, cardiac murmurs beard both at the 
aortic and mitral areas. The cyanosis was first noticed 
by the mother at about twelve months of age, and the 
girl was said to have improved in general health since 
her arrival in the colony four years ago. 

Respecting the custody of the pathological specimens, 
the president informed the members that it nad been 
agreed at a special council meeting to ask Dr. Poulton 
to take temporary charge of them, and preserve any 
additional ones that may be presented until other 
arrangements might be made, and further that the 
association incur no additional expense therewith in 
the meantime ; and that Dr. Poulton had kindly con- 
sented to do this. 

A. A. Lendon, M.D. (Lond.^, then read a contri- 
bution to the history of the epidemic of small-pox in 
Australasia during 1884. (See page 61.) 

Mr. H ATWASD considered that the so-called *^ native- 
pox** was simply impetigo contagiosa. He could, how- 
ever, from personal experience, say that it was not 
always easy to distinguish chicken-pox from small- 
pox when occurring in children. In one case he 
remembered the fact of its being small-pox was only 
convincingly brought home to him, by his contracting 
that disease from the child, i t was quite different, 
however, in the case of adults, and it seemed to him 
impossible that the two diseases could be confounded 
in such a case as that described by Dr. Lendon. 

Dr. Thomas could see no difference between " native- 
pox" and the various impetiginous diseases which occur 
in Great Britain, any mpre than he could detect any- 
thing specially characteristic in scabies as met with in 
the colony. His experience had only been amongst 
JBoropeans, so that he could not say that there might 



not be some form of pustular disease peculiar to the 
natives. 

Dr. Patbbson asked if the constables at Border 
Town had been vaccinated, and had well-marked 
vaccine scars. QTes.) He agreed with the previous 
speakers that there was nothing specifically charac- 
teristic about the so called native-pox, and that it cor- 
responded to the description of acne-pustulosa, or 
impetigo contagiosa. He had seen it in white children, 
but never in aboriginals. If the pustules alone were 
considered, there might be a dif&calty at times in dis- 
tinguishing between the eruption of native-pox and 
modified small-pox, but he thought a correct diagnosia 
could always be made by referring to the history of the 
case and the sequence of symptoms, small-pox being 
always an acute eruptive disorder, running a definite 
course, whereas native-pox waS more chronic, there 
being successive crops of pustules during the progress 
of the disease. He had seen a pustular form of scabies 
occurring along with secondary syphilis, which was at 
first sight perplexing and gave nse to hesitation in 
forming a diagnosis, especially at a time when there 
were rumours of small-pox in the colony ; but a careful 
examination of the eruption and observation of the 
symptoms with the history, easily set all doubt at rest ; 
and the disease yielding to sulphur treatment more 
fully confirmed the correctness of the diagnosis of 
scabies. 

Dr. Macintosh had never seen what is called 
'* native-pox" amongst the natives. He said it was 
totally distinct from small-pox ; it was more like im- 
petigo. He did not believe in the modifying effect of 
the climate on small-pox. He had seen small-pox in 
the old country, in Edinburgh in 1872, and, also when 
it occurred in the ship " British Enterprise," at Port 
Adelaide in 1879, and in both cases the disease was 
identical in appearance and in the course it pursued. 
He could not understand how small-pox could be 
readily confounded with anything else, for if its stages 
were watched, it could easily be detected from its dis- 
tinctive characteristics. 

Dr. Verco said he could not recognise native-pox as 
a distinct disease from impetigo or varicella. He was 
of the opinion that impetigo and chicken-pox were 
definite diseases, and separate ones. In children he 
thought that it was not always easy to distinguish 
chicken-pox from variola. He had seen a case of 
the former, where the constitutional symptoms were 
quite as severe, and the rash as abundant as in severe 
variola, each spot becoming petechial and leaving a 
definite pit, and yet there had been no history of any 
possible contagion with the variolous person ; in fact, 
two other children had ordinary chicken-pox at the 
same time. Under such circumstances it would be 
impossible to call the case one of small-pox. 

Dr. Lendon thought that a confluent case of small- 
pox should never be mistaken for anything else. 

Dr. G0S8E could not agree with Dr. Paterson in what 
he had said respecting scabies. The ammonia-chloride 
treatment, recommended by Tilbury Fox, would be 
efficacious in either case, so that no distinction could be 
drawn unless the parasite were discovered. He also 
differed from Dr. Verco in thinking that patients had a 
difficulty in distinguishing between chicken-pox and 
native-pox ; it was rather that they called nearly all 
scabby eruptions in children by the name native-pox. 
In his own mind, he had no difficulty in recognising 
the disease as impetigo contagiosa. He thought it 
would be a good thing, perhaps, if the profession took 
more pains to eradicate the name ** native-pox." 

Chasles Gossb, M.D., then read notes of a Case of 
Pulsating BxophthalmoB : — 
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A CASE OF PULSATING EXOPH- 

THALM08. 

BtChablbs G08SB, M.D., Ophthalmic Subobok, 

Adblaidb Hospital. 



Aba G , 8Bt. ten yean, first oonsnlted me on 
the 8rd April, 1882, for protmsion of her right 
eye. Seven months preyiously to my seeing her 
she had receiyed a blow from the end of a parasol 
between the inner angle of the right lower eyelid 
and the skin of the nose. She suffered no pain 
or other inconyenience at the time of the accident, 
but three months afterwards double vision com- 
menced, which has remained ever since. 

The following was the condition upon exami- 
nation : — Both eyes are much injected, and are 
naturally prominent. There is no pain in either, 
and the tension is normal. The right eye is cer- 
tainly more prominent than the left, and it has a 
conveigent squint of 1^" with homonymous dip- 
lopia ; vision in the right eye gives -fg, and she 
reads No. 1 Snellen ; whilst in the left she sees 
|g, and reads No. 1 Snellen. With the ophthal- 
moscope, in the right there is a hypermetropic 
refraction, and the retinal veins are somewhat dis- 
tended ; the arteries and retina are otherwise 
normal. In the left eye the ophthalmoscopic 
appearances are natural. I saw her again on the 
15th May, 1882, and the following are the notes 
which I have : — The right eye is more prominent, 
and the conjunctival veins are veiy much dis- 
tended and congested. With the ophthalmoscope 
the retinal veins are veiy much enlarged, and 
pressure on the ball of the eye renders the veins 
quite empty. At this examination I noticed 
distinct venous pulsation in the retinal veins ; in 
other respects tne eye looks very much as it did 
on the first visit. The left eye has altered con- 
siderably, and is gradually assuming appearances 
similar to the right, the conjunctival veins being 
distended, and a general congested look about the 
whole eye ; there is, however, no protrusion of 
the ball. 

I did not see the patient again until the 12th 
of June, 1884, but I ascertained from her friends 
that during the interval the left eye had given her 
a good deal of trouble, and had become almost as 
prominent as the right, but had gradually receded. 
Upon examining her on the above date, I found 
the appearances, which the right eye and cheek 
presented, to be as follows : — The eyeball, which 
is very prominent, has a convergent strabismus of 
1^''', and there is no movement outwards beyond 
the middle Hue. In the depression formed by the 
side of the nose and its junction with the inner 
angle of the eye there is a rounded swelling about 
half the size of a date stone. The whole of the 



upper lid is distended with veins, and there are 
some in the lower lid also, giviug the eye an 
oedematous look. In the substance of the cheek, 
which is thickened, there is , a feeling as if a 
bundle of worms was being pressed between the 
fingers, and this extends down to the angle of 
the lower jaw. The swellings about the lids are 
soft and compressible, and a vascular thrill can be 
felt in the upper lid. On applying the stethes- 
cope to the closed upper lid, a loud bruit can be 
heard, which is very much increased on placing 
the instrument on the right temple, the sound in 
this latter situation resembles the puffing of a 
steam engine. When the common carotid is 
compressed, the pulsation almost ceases. The 
vision in the right eye is worse than when last 
tested, as she can only see •^, and reads No. 2 
Snellen. With the ophthalmoscope venous pul- 
sation is very marked, and the retinal veins still 
remain much distended and tortuous, the optic 
disc is slightly red, but otherwise normal. With 
regard to the left eye, it is not more prominent 
than at the first visit, and with the exception of 
some prominent veins on the conjunctiva, the eye 
looks natural, and the sight is good. 

She was then admitted to the Adelaide Hospi- 
tal, and after remaining for a few days under my 
care was transferred to Dr. Stirling. After con- 
sultation, it was decided to tie the common 
carotid artery on the right side. It was Dr. 
Stirling's intention to have added his notes to 
mine, but unfortunately his departure for Eng- 
land rendered this quite impossible, owing to the 
little time he had at his disposal. However, I 
must just give the leading points of the case 
whilst under his care taken from Dr. Poulton's 
notes. 

Dr. Poulton says he was unable to feel the 
vascular thrill just prior to the operation, in other 
respects her condition was similar to my de- 
scription. On the 28th June, Dr. Stirling tied 
the right common carotid with a kangaroo 
tendon, using antiseptic precautions, but no car- 
bolic spray. The pulsation ceased immediately 
on the application of the ligature, and no sound 
could be heard with the stethoscope applied to 
the upper lid or temple. The wound healed by 
first intention, and there was no return of the 
pulsation. She was kept in the Hospital for 
some time after the wound had healed, for pur- 
poses of observation, as the eyeball did not appear 
to recede as we had anticipated. The last note, 
prior to her discharge on the 81st August, I find 
states that the eyeball still projects, but that the 
girl herself and her friends think that it is less 
prominent than before the operation. My own 
impression with regard to her condition is that 
the swellings around the eye in both lids are much 
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less prominent, bat that the eje has not gone 
back into the socket yerj much. She expresses 
herself as feeling qnite well. 

On referring to the last nnmber of the transac- 
tions of the Ophthalmological Society, I find a 
case Tery similar to the one I have just read, 
reported by Mr. Adams Frost, and as he goes 
into the probable pathology of these cases, I will, 
with your permission, trespass a little npon your 
yalnable time. 

Nearly all obserrers in recent years, are agreed 
that the cause of the symptoms in the majority 
of these cases is the existence of a communication 
between the internal carotid artery and the 
cavernous sinus, and consequent distension of the 
orbital veins which form the pulsating swelling 
in the orbit. In the case I have brought before 
you this evening, I do not think there is a doubt 
but that is the cause. 

This view of the pathology of the affection is 
comparatively a recent one, and it is interesting 
to glance at the various stages by which it has 
been reached. Travers, in 1809, was the first to 
bring forward a case of Exophthalmos, and from 
that time up to 1859, no one who recorded cases 
of the kind, seems to have suspected that the 
symptoms might be due to any other cause than 
to an aneurismal affection within the orbit, 
although it was disputed whether this was a true 
aneurism, an aneurism by anastomosis, or an 
aneurismal dilatation of the ophthalmic artery in 
its whole course. 

In 1859 a new light was thrown upon the 
pathology of this affection by the publication by 
Mr. Hulke of a case which had been under the 
treatment of Mr. Bowman. This case is well 
known, and here are the leading points. A woman, 
set. 40, received a blow which fractured the lower 
margin of the orbit. Soon afterwards the charac- 
teristic symptoms of pulsating exophthalmos 
made their appearance. The common carotid 
wa8 tied and the symptoms disappeared, but 
the patient died from the effects of secondary 
htemorrhage on the 18th day. At the post- 
mortem no arterial lesion was found, but the 
orbital veins were dilated, and the cavernous 
sinus and its tributaries filled with puriform clot. 
It has been suggested that these changes were 
recent and consequent upon the operation, and 
that the original lesion was a small fissure in the 
artery which was overlooked, but the possibility 
of this being the case has been denied by Hulke, 
tf who is an exceptionally careful observer. More- 
over, in a case recorded by Aubry, no such 
explanation seems admissible. The symptoms 
came on after an attack of enteric fever, and 
persisted until the patient's death, from an inde- 
pendent cause, four years later. The cavernous 



sinus was found to end posteriorly in a cul-de-sac 
and no communication between it and the inferior 
petrosal sinus could be discovered. However, we 
may explain the pulsation in these two cases ; 
there can be no doubt as to the effect the first has 
had in modifying the views of the pathology in 
this country. 

In 1865 Mr. Nunneley read a paper in which 
the following occurs. In the great majority of 
cases of protrusion of the eyeball there is no 
disease whatever in the orbit^ the seat of it is 
most commonly intra-cranial, the protrusion of 
the eyeball is passive, and the other symptoms 
are secondary and depend on obstruction of the 
return of blood through the ophthalmic vein. 
Here we have a distinct advance in the pathology, 
and the missing link was supplied by Deleus in 
1870, who, in a monograph, shows that in addition 
to what may be termed the passive obstruction 
to the return of blood from the orbit through the 
veins, there is in most cases an arterial propul- 
sion of Uood into the veins, owing to the exist- 
ence of a communication between the internal 
carotid artery and the cavernous sinus ; a con- 
clusion which has been amply confirmed since, 
by other observers. 

In all cases, where post-mortem examinations 
have been performed, the orbital veins have been 
found dilated, and in these, where pulsation was 
present, the pulsating swelling was formed by the 
distended vein. Of course, we must except cases 
of orbital tumour. 

In my own case, which resembles Mr. Bow- 
man's very much (particularly in this respect, 
namely, that ligature of the common carotid 
artery, cured the symptoms in both cases), there 
is a distinct connection between the symptoms 
and the injury. I think that the injury sus- 
tained by the child caused fracture of the floor 
of the orbit, and so disturbed matters, that an 
arterio-venous communication was the result. 
This led to the varicose dilatation of the orbital 
veins, which extended to the other eye, by way 
of the transverse and circular sinuses. How to 
explain the cause of the left eye spontaneously 
recovering without any interference, I know not. 

Injury, either in the form of fracture of the 
base of the skull, or by thrusting sharp bodies into 
the orbit, or by the entrance of shot, seems to 
have been a very frequent starting point of the 
symptoms of pulsating exophthalmos. Thus, of 
110 cases reported, 65 were of traumatic origin. 

With regard to treatment, there does not seem 
to be much scope for the ordinary palliative 
method, usually adopted in cases of aneurism. 
Digital compression is not well bom as a rule in 
the region of the neck, and therefore, we have to 
look for other means to ensure a good result. In 
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ligature of the common carotid we hare an 
operation which yields very satisfactory results, 
if reliance is to be placed npon the published 
records of cases. Out of 68 cases of ligature 
for the cure of this affection, 31 were cured at 
once, and as far as is known permanently, 8 were 
partially cured ; in 18 there was a relapse, but a 
cure^was subsequently effected by other means (in 
two by ligature of the other carotid). In one no 
effect was produced, and in one other, in which 
both orbits were affected, a relapse occurred in 
one. Fourteen cases were fatal, 7 from the 
effects of the operation, one from galvano-punc- 
ture performed for a relapse, the remainder from 
causes unconnected with the operation. 



Dr. Gabdheb asked if the bruit had qaite stopped 
(Yes) ; and also if there had been any mention made of 
pulsation in the retinal veins in the recorded cases. 
(It was not stated. ) 

Dr. Vbrco asked if it had been noticed after the 
operation whether the pulsation in the retinal vessels 
had disappeared. If the cause was due to a com- 
munication between the internal carotid artery and the 
cavernous sinus he should have expected the exoph- 
thalmos to have been in both eyes. In the sixty-nve 
cases recorded the cause was given as fracture of the 
base of the skull. Considering the mortality of fracture 
of the base of the skull, and the absence of any evidence 
of it immediately subsequent, and the fact that the 
exophthalmos was only on one side, was it not more 
probable that the site of the injury was more anterior, 
and simply implicated the ophth^bnic artery and vein. 

Dr. GO88B did not think that if the cavernous sinus 
was affected that there would necessarily be pulsation 
in both orbits, but as the cavernous sinus communicated 
with the circular, it was easy to understand how the 
pulsation might be transmitted to the opposite eye. 

The report on Dr. Mitcheirs case was then read. 

NOTES OF A CASE OF EXTRACTION OF CAL- 
CULI FROM RIGHT LOIN. 
Bt Jambs T. Mitchell, M.B. 

Read before S.A. Branch B. M. Association, July, 1884. 

The patient, Mrs. B , aged 46 years, has been a 

strong and active woman, but in June of the present 
year was very spare and excessively weak through years 
of suffering, which had almost worn the heart out of 
her. Her troubles began sixteen years ago with a 
uterine affection, probably diagnosed as some malignant 
growth, and a very bad piognosis was always given, 
and no treatment seemed to allay the symptoms, until 
at last, under the administration of chlan turpentine, 
she made steady improvement. But no sooner had 
relief been obtained from this trouble than more severe 
pain in the region of t^e right kidney began to appear 
intermittently, and after the passage of a calculus, per 
urethram, ten years ago, she had two years respite from 
the colic. Obscure and various symptoms were con- 
sidered by one or two of her medical advisers to point 
to some flection of the liver, and the excessive pain in 
the right hypochondrium seems to have been very 
marked even as long as twelve years ago. 

For the last few years she had been under the treat- 
ment of a suburban physician for suppo^ renal colic, 
and had taken various preparations of opium, bromides, 
chloral, &c. 

In November, 1882, she removed to the Semaphore, 



and came into my hands during a most severe attack of 
colic I gave pulv. opii. and hypodermics of morphia, 
and relieved her in about an hour. For six months she 
was attacked on an average every ten days, and thai 
for six months more only twice a month, althongh 
gnawing pain in the right loin was constant. During 
the att^cKs the urine was heavily loaded with urates 
and sometimes phosphates, but there was no other 
change in it. The colic was of the most aggravated 
and agonizing character ; her cries and groans were 
pitiful to listen to, although she was a woman of great 
self-control and seldom gave way to pain. She would 
be completely prostrated for thirty-six hours after each 
attack. 

In October, 1883, the pain extended upwards, and 
right pleurisv set in, with an excessively irritating 
cough. Finally, much viscid and stinking mucous was 
expectorated for five or six days, but no pus vras mixed 
with it. The loin and back up to the ninth rib were 
very tender, but no fluctuation could be distinguished. 

On March 2, 1884, I aspirated above the 12th and 
9th ribs, and midway between the last rib and the crest 
of the ilium. Nothing came by the needle, although 
the point evidently moved freely in a cavity at the two 
higher punctures. On the following day a large 
quantity of the same slimy fluid was again coughed 
up. The patient was then very low and weak, and her 
weight was under 95 lbs. ; so I thought it unadvisable 
to attempt operation till she rallied up a little. By 
June 7 she was a shade stronger, althou^ for four days 
previous she had been in almost constant, severe pain. 
Her weight had increased to 104 lbs. 

The operation was therefore performed on that day 
under ether, without antiseptic spray, althongh every- 
thing was carbolized. I made an almost horizontal 
incision, keeping very near the edge of the twelfth rib 
and well back towards the end of the transverse pro- 
cess of the first lumbar vertebra. On reaching the 
mass of fat in which the kidney is embedded, I came 
into a cavity containing viscid fluid of a consistence 
and smell similar to that coughed up previously. 
Several calculi in a mass were dlscoverea close to the 
upper end of the kidney. They were enveloped in a 
tough membrane which did not allow them to be 
widely separated from each other, and rendered their 
extraction somewhat difficult. Six calculi in all, of 
various sizes, were extracted, and one or two smaller 
ones could also be felt, but not grasped. They were 
facetted and polished, of dark-brown colour, with a few 
layers of white deposit between the brown layers, and 
they were soft enough to be scratched with the finger- 
nail The specific gravity is about 1000, and the total 
weight of the six stones is 4*6 grammes (72 grains). 
One drainage-tube was put to the bottom of the 
wound, and a second one to the side of the colon which 
bulged into the outer end of the incision during the 
operation. 

For the first few days the discharge was pretty free ; 
but by the 9th day only a few drops exuded. From 
that time the quantity of discharge from the wound 
would barely saturate a double fold of lint. 

Very local peritonitis supervened, and the teinpe- 
rature rose to lOO"* and 102*6*' during the first week. The 
pain in the right side was very severe, but was re- 
lieved by hot turpentine enemata and fomentations, 
free doses of opium being given internally.. On the 
5th day the patient began to expectorate viscid fiuid 
again tinged with blood, and this continued till the 
8th day, when the right lung was full of soft, sonorous, 
and sibilant r&les over all its extent This continued 
until the 19th day, when she improved somewhat and 
the temperature fell to 99^ But on the 23rd day a 
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most intensely aggrayating congh came on, and the 
right lung was discovered to be dull up to the 4th rib, 
the breathing hard and jerky below tluit line. From 
the 23rd to the 64th day (to-day) the temperatare has 
▼aried about one degree above, and below 100**, and has 
never reached normal. The expectoration has been 
muco-pomlent, and night-sweats have come on very 
many times. 

The pulse, which varied from 120 to 140 daring the 
first six weeks, is now about 110, rather small and 
fairly easily compressible. The wound has almost 
entirely healed, there being only the sinus an inch and 
a half deep, in which tiie <£rainage-tube lay till to-day. 

An analysis of the calculi is being made, but is not 
yet complete. 

SuPPLBMBHTABT N0TB8.— After the date of reading 
notes on the case (54th day), the patient gained 
strength somewhat, and was able to walk about from 
room to room, although the temperature varied from 
one to three degrees above normaL The lung symptoms 
cleared up, but a very irritating cough remained which 
prevented sleep. There was almost perfect freedom 
from pain till about the 76th day, when it came on 
severely again, and on the 77th day she was once more 
put under ether, and the wound opened up to allow the 
drainage-tube to be replaced. Tnere was pretty free 
hiemorrhage at the time, and the urine for the next 36 
hours contained many red blood-corpuscles. The 
sputa and vomited matters were also tinged and 
streaked with blood during the same period. 

Urine now flowed freely through the drainage-tube 
and saturated the dressings, giving them a highly 
anunoniacal odour. 

The pulse began to grow weaker and softer, and the 
patient beoame rapidly emaciated. Great pain was 
experienced on swallowing even minute quantities of 
food, so that at last everything but a little brandy and 
water was refused, and no nourishment whatever was 
taken for about four weeks before death, nor were the 
bowels moved during that time, although at first a 
variety of means were employed in the endeavour to 
open them. The pain continued, at intervals, very 
severe to the last, and the patient died on the II6U1 
day after the removal of the calculi. 
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"Blkpow 07 OOMMITTBB. — The Committee has met 
on two evenings (August 7 and 21), and on the second 
occasion Br. Veico was unable to be present. 

One member of the committee, Dr. Gardner, visited 
the patient vrith Mr. Mitchell, and found a transverse 
incision 3^ inches long about one inch below the last 
rib in the right loin, the inner end being 8 inches from 
the spinous process of the vertebra. In the region of 
tbe gaU bladder in front could be felt an Ill-defined 
sense of resistance, which could be traced laterally to 
pass under the edge of the quadratus lumborum, and 
to end at the outer extremity of the incision. There 
was no enlargement of the liver, and the kidney could 
not be felt. Above the actual liver-dulness there was 
Blight comparative loss of resonance in front and lateral 
legionfl, with a few rftles. There was no jaundice nor 
any history of it. There is still a slight leakage from 
the inner end of the incision. 

Mr. MiTOHKLL reported that, subsequent to the meet- 
ing, the patient was seized with severe pain in right 
hypogastrium, the temperature rising to 103°. This 
was followed by violent vomiting of a large quantity 
of mucous similar in consistence and smell to that which 
bad escaped from the wound and the lungs. 

The calculi were examined chemically and micro- 
scopically by the committee. They oonsiit of 



cholesterin and bile pigments. One floats in water, 
the others barely sink. 

The committee is of opinion that the stones are of 
hepitic origin, and have probably found their way by 
a aeep-seated fistulous channel to the right loin. 

NoTBS OF AuTOPsr. — Present : Drs. Verco, Thomas, 
and Gardner, and Mr. Mitchell. Dr. Verco periformed 
the P.M., and Dr. Gardner took the notes. 

On opening the abdomen the liver, which came two 
fingers* breadth below the ribs, was found to be ad- 
herent at points to the abdominal parietes, being con- 
nected by long, thin, and old adhesions. The liver 
edge was adherent to the omentum, and on separating 
it a small opening with ragged ulcerated edges ap- 
peared, down which a gum-elastic catheter was passed 
for several inches. On removing the sternum and 
costal cartilages, the lungs appeared very pallid. 
Slight pleuritic adhesions at back of apex of left lung. 
Right lung had a few slight adhesions. There was no 
communication between right lung and liver, or left 
lung and stomach. The extreme right side of the liver 
was adherent to the abdominal parietes at the last rib, 
and on separating this some purulent fluid escaped. 
Sxtemally, at 3| inches from the spinal column, and 
between &e Ikat rib and the crest of the ilium was a 
transverse incision 2 inches loog. The finger thrust 
through this penetrated into a small wound in the 
substance of the kidney. The ureter was then picked 
up at the brim of the pelvis and dibsected carefully out 
till it ended in the pelvis of the kidney, which was not 
cut into. On passing the finger into tiie ragged open- 
ing under the edge of the liver, there could be felt 
upwards towards the median line a calculus, and 
downwards and backwards several other calculi could 
be felt The n^ed opening under the edge of the 
liver was then enlarged and found to lead into a large . 
sinus from the gall-bladder to the spine. The remain- 
ing part of the gall-bladder was indicated by the 
presence of a calculus and the common duct was free 
throughout its extent. The whole of the right upper 
lobe of the liver was the seat of a large abscess lined 
with the usual pyogenic membrane. There was no 
communication between the kidney and surrounding 
organs. The wound in the kidney was opposite to that 
in the skin. 

The conclusions to which your oommitte has come 
are as follows : — 

1st. The committee are unanimous that the case was 
one of biliary calculi in a sinus. 

2nd. That Dr. Mitchell, at the first operation, opened 
the sinus and removed several calculi. 

3rd. That at a subsequent operation. Dr. Mitchell 
cut into the substance of the kidney, and that urine 
from that time flowed through the wound. 

4th. That death was due to chronic pyasmia with 
formation of large abscess in the liver. 

Lastly. Your committee have t.o express their thanks 
to Dr. Mitchell, for th^ care with which he has placed 
before them all the clinical details, and record their 
appreciation of the scientific spirit which has actuated 
him in assisting them to work out a solution of what 
was undoubtedly an intricate and extremely interesting 
diagnostic puEsla 

Patholooioal SpaoiVEN.— Dr. Gardner exhibited 
a mass of lymphadenomata, which he had removed 
from the right side of the neck. Recovery. The 
growths filled up all the space between the ear and the 
clavicle. The external jugular vein was left untouched 
in a long strip of skin, two inches wide. After the dis- 
section was completed, the lateral flaps were brought 
up and attached to the central flap. 
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NEW SOUTH WALES BRANCH. 

The 47tli meeting of the Branch was held in the 
Bojal Society's Rooms, on Friday, 7th NoYember, 1884. 
Br. Quail e, President, in the chair. 

Visitors : Dr. A. A. West, and Dr. Goode. 

The President announced that Dr. Brady had resigned 
his seat on the Council, also his position as Hon. 
Treasurer, and in his place Dr. W. W. J. O'Reilly was 
elected member of Council and Hon. Treasurer. 

Dr. Phillip Maskett read a paper on '* Some Points 
in connection with the Small-pox Cases lately located 
at the Quarantine Station, North Head," which will be 
found elsewhere. 

Dr. Hankins said, we must all thank Dr. Muskett for 
his very valuable paper. He (Dr. Hankins) had had 
some experience in small-pox, and always found that 
when the lumbar pains were severe the case was of a 
severe type. 

Dr. Quaife said, he had listened to Dr. Muskett's 
paper with interest, as it brought to mind the time 
when he was attacked with small-pox in Edinburgh. 
He was taken ill on Monday ; had no rigour ; on the 
following Friday it was detected that he had small-pox. 
The principal points were headache, especially frontal, 
pain in the back in the dorsal region, and when the 
rash came out all other symptoms disappeared. 

Dr. O'Reilly said, he did not quite understand from 
Dr. Muskett whether all the 13 cases were vaccinated. 
In a colony like this, where vaccination is entirely at 
the will of the people, he thought it would be interest- 
ing to know what effect vaccination had in these cases. 

Dr. Muskett, in reply said, three were not vaccinated, 
the others had been vaccinated in childhood, and in 
the fatal case the man had been vaccinated in child- 
hood, but not since. In the case of varioloid which 
occurred, he (Ehr. Muskett) was certain that the case 
was modified by vaccination, tiie man was vaccinated 
five days before the attack. 

Dr. Scot Skirving then read a paper " On the Treat- 
ment of Malignant Disease of the Tongue," which 
will be published in next issue. 

Dr. M*Donagh exhibited a pathological spedmeni and 
the meeting then terminated. 



REPORT OF SOCIETIES. 



ROYAL SOCIETY OF VIOTORIA. 

At the ordinary meeting of the above society, held 
on November 20, a paper by Dr. MacGillivray, M.A., 
of Sandhurst, on the Reproduction of the OmWuh 
rhynohns was read by Mr. O. W. Selby in the unavoid- 
able absence of the author. The paper said that the 
Bendigo School of Mines Science Society having offered 
a reward for females of the species procured in the end 
of October or beginning of Novemb^, several had been 
received, five of which he examined. Of these, two 
contained ova, two had given birth to young or ova, and 
one was unimpregnated. It had been recently an- 
nounced that Mr. Caldwell, who was investigating the 
reproduction of -the monotremata and ceratodus in 
Queensland, had ascertained that the omithorhyn- 
chus was oviparous, and the ova meroblastic, but a 
full report of these discoveries had not been received. 
In the mean time all that was certainly known was 
that ova of the size shown had been found in the animal's 
uterus ; that young of an inch to an inch and a half 
in length had been found in the nest, and that these 
were suckled-by the mother, The intermediate stages 
of their development were absolutely unknown* 



A lengthy discussion ensued, but no definite decision as 
to the method of reproduction of this interesting animal 
was arrived at. It was decided that Dr. MacGillivray a 
paper should be printed and circulated among Uie 
scientific societies, with the view of eliciting farther 
information* The question would then again be con- 
sidered, and it was hoped that at the ne:^ discnssioii 
the early life history of the omithorhynchns would be 
cleared up. 



Mbdigal ScoTioir of Rotal Sogibtt of N.S. Wales. 
An ordinary general meeting of the medical section 
of the Royal ^Kdety was held at the Society*8 house on 
the 21st November. In the absence of the chairman of 
the section, Dr. Maclaurin, the chair was taken by Dr. F. 
Norton Manning. The chairman read two papers com- 
municated by Dr, Cosby Morgan, of Newcastle, and Dr. 
Brie Sinclair, of Gladesville, on cases of fracture of the 
skulL There was a fair attendance of members, and an 
animated discussion followed the reading of the papers. 
Professor Anderson Stuart showed a beautifnl series of 
calculi from the University museum. Dr. M*Cormick, 
of the University, exhibited under the microscope sec- 
tions of several tumours ; and Dr. Jenkins, of Prince 
Alfred Hospital, also exhibited several interesting 
pathological specimens, the discussion which followed 
bringing to a close a more than usually interesting 
meeting. 



PROOEBDINGS OF COLONIAL MBDICAL 

BOARDS. 

The following gentlemen, having presented their 
diplomas, have been duly registered as legally qualified 
Medical Pi'actitioners by the respective Boards : — 

MXW SOUTH WALBS. 

MMOuthj, CharlM WtUiun, MJ)., BnixeIlM» 1884; U., 188t. 

L. 187S, K.Q.aP., IraL, ; L. 187S, F. 1884. B.OJBU InL 
BIUmii, John Clemtnt, ILB., Load., 188S. 
Bl7th,Joliiianaia]n,L.B.aPnBdiii.,188S; LJLO.&, IreL, 1880. 
Orton, Arthnr, M JL0J3., Bng ., 188S. 



mrw 2BALA2n>. 
OoliDUUi, Alfred, M.CIL. Mid., 1880, F.,1868» B.aa, Bog. ; LJUOP^ 

Wm, WUUun JohnstoiM, ILB. et OhJL, Bdln. 
Marttn, Albot, ILB., Load., lLB.O.a, Bi«., 1888. 



QUXBNBLAKD. 
Oole, Ohrifltopher DQlon Grokcr. 

TASMANIA. 
Kngltaton, Henry Bojm, L.HL, ICld., ]t.aP. H BXIA, Bdia., 187S ; 
MJUaa, Bng., 1871 ; L.SJL, Lond, 1870L 

VIOTOBIA. 
Allen, WnUam Robert, L. et L. l£id. B.O.P. et B.O.S., Bdin., 188S. 
Eakins, George Reginald, L.B.GLP. et B.C.&, Xdin., I88S ; ILD., 

Bnuaels, 1883. 
Faakally, George Bleeck, LSA, Lond., 1874 ; L.B.aa., Bdin., 1874 ; 

F.R.aS., Edin., 1876. 
Morion, FrvMds WiUiMn Watwni, L.€< L. Mid., B.aF. «r&C.a, 

E<fin.,1860. 
Tnven, QeofErey Frodflriok, 1LB.0J3., Bng., 188S ; L.B.C.P., Loud., 

1883. 
Weber, Johaan Aagiutk Netberluids States Bzul, 1876 ; 1UX» 

Qienen, 1876. 

AtkUtioma QfuOi/leatioH RegkUred i 
Wyer, Ofautos Bnldiia, F JUOa, Bdin., 188L 
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NOTICE. 



TKa Editor mill feel obliged hy any tfentleman, who 
wishes to vewtHate any stttjeet ofprofessional or public 
interest, writing an editorial or leading article on it 
whichf if found on perusal to be consonant with the 
policy of the paper , will be inserted in an early number. 



AUSTRALASIAN 

MEDICAL Gazette. 



SYDNEY, DECEMBER 15, 1884. 



EDITORIALS, 



THE CASE OF GREEN v. EMBLING 

AND YOUL. 

The case of Green ▼. Embling and Youl, recently 
tried in Melbourne, shows to what vexation, 
annoyance, and expense medical practitioners 
may be pat as a consequence of the imaginary 
injuries sufiFered by a yaletudinarian police officer. 
Drs. Embling and Youl, in the exercise of their 
dnty as members of the Police Medical Board of 
Victoria, examined the plaintiff, a superintendent 
of the police of that colony, and in consequence 
of the impression formed in their minds as to his 
mental state, certified that he was unfit to per- 
form the duties of his office, and he was, conse- 
quently, superannuated. He on this commenced 
an action for damages against them on the ground 
that their examination was conducted without due 
care, and that tl^eir adverse certificate was given 
from malice towards him. We think that the 
evidence given, that at his interviews with the 

Board and the Cbief Secretary he burst into 
tears, is, without anything else, sufficient to 
justify the course they took, for a crying policeman 
is a phenomenon which it would not be well to 
continue in the public service. As to the 
charge of malice, it is one which is often made, 
but generally nothing but the inordinate self- 
conceit of the supposed victim gives even the 
slightest air of probability to it. Drs. Webb, 
Beaney, and Blair gave evidence that in their 
opinion the plaintiff was not suffering from illness 
which disqualified him from acting as police super- 
intendent, but their opinion seemed to relate 
more to his physical than to his mental state. 
The verdict was of course for the defendants, to 
whom we tender our sincere sympathy. 



THE OVER-OROWDED STATE OF THE 
PROFESSION IN AUSTRALIA. 

Thb number of applicants (sixty-three) for the 
office of Medical Officer to the benefit society 
connected with the Australian Agricultural Com- 
pany's Collieries, shows that there is no scarcity 
of medical men in New South Wales, or indeed 
in Australia generally. These colonies have of 
late years acquired a reputation as the " Eldorado" 
of the profession, but this, if it ever were the 
case, cannot be so longa:, if the present enormous 
influx of recently fledged doctors continues. To 
avoid sad misfortune and disappointment, we can 
but recommend young practitioners, without some 
friends or connections in the colonies, to hesitate 
before they rush out here, except it be that they 
have some private means to keep them going for 
a year or two. If this is the case now, what 
will it be in a few years' time with the Melbourne 
and Sydney medical schools at present in full 
work, with the Adelaide one to be shortly started, 
and with the numerous young men of Australian 
birth at present studying in Europe and America 
with a view of settling in practice here. 

THE PROSECUTION OF DR. DONOVAN. 

This medical practitioner was, on December 11, 
convicted under the Infectious Diseases Super- 
vision Act of New South Wales for having 
omitted to report to the health authorities in 
Sydney that a patient under his care was suflPer- 
ing from small-pox. He was ordered to pay a 
fine of £50 (the highest penalty), with costs, to 

•be recovered by levy and distress, failing such 
recovery to be imprisoned for three months. 
Notice of appeal was given. There are three 
more similar charges against him which are to be 
heard on December 16. As these cases (the 
first being under appeal, and the others being 
untried) are Bubjudice^ we refrain from comment 
in this issue. 



ST. VINCENT'S HOSPITAL, SYDNEY. 

Wb are informed that, in consequence of an 
abrupt departure from established custom in the 
appointment of new members of the honorary 
medical staff of this hospital, the whole of the 
coQSulting and active honorary physicians and 
surgeons, with the exception of Drs. Clune and 
McCarthy (only just appointed), have resigned 
their offices. 
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Dk. MONCKTON and the KUMAR a 
HOSPITAL COMMITTEE. 

Wb have received copies of the Kumara Timti 
(N.Z.) containing the report of a Hospital Com- 
mittee Meeting on November 25. It seems to 
have been specially summoned to consider com- 
plaints made by some one or two malHK>ntent8 
against the surgeon of the Institution, Dr. 
Monckton. There appears to have been no 
complaint, or ground for complaint against the 
professional conduct of this gentleman, but only 
' as to his manner towards some apparently well- 
to-do people (amongst them a member of the 
Committee), who, having a fitting consciousness 
of their personal value, are careful to obtain 
medical and surgical treatment at the hands of the 
hospital surgeon for a shilling " a go " at which 
rate some absurd rule of this hospital authorises 
ticket-holders to demand it. Dr. Monckton 
appears to be something of a colonial Abernethy, 
giving every individual who applies to him, his 
best and most skilful professional services, but at 
the same time openly showing the contempt he 
feels towards the delectable crowd he has to deal 
with. This is certainly honest, but of questionable 
policy, when dealing with persons such as the 
newspaper report shows the majority of this 
Hospital Committee to be. The complaining 
individuals, it is apparent, are only too pleased to 
be able to harass and annoy a man, their superior 
in social standing, moral worth, education and 
generosity, and naturally do not miss the oppor- 
tunity. The chairman, if the report is correct, 
is a plastic individual whose opinions are to be 
moulded as ^' the butcher, the baker, and the 
candlestick maker,'* forming the majority, may 
desire. We sympathise with Dr. Monckton, and 
consider that should his connection with the 
hospital cease, the loss will be not his, but the 
patients' whose well-being, it is unanimously 
acknowledged, he constantly made his study. 



SMALL-POX PROSECUTION IN 
MELBOURNE. 

Thb prosecution of Mr. Eyton, saddler, of 
Queen-street, Melbourne, for neglecting to report 
the existence of small-pox in his house, failed to 
result in conviction, the case being dismissed by a 
majority of the bench. We are of opinion, 
judging from the evidence as published in the 
ArgtUf that a miscarriage of justice has occurred, 
and that the public interest has 8u£fered. We 
think that cases of this kind should be only 
tried by a stipendiary magistrate sitting alone, 
and not by a number of justices sitting or not 
sitting at their own sweet will, many of whom 
may be intimate friends of the accused. 



SMALL-POX COMPENSATION IN 

VICTORIA. 

To the other lamentable oversights, differences of 
opinion, and negligences in the treatment of the 
outbreak of small-pox in Victoria, the Govern- 
ment of that colony have added the very grave 
mistake of allowing an uncertainty to arise as to 
the payment of compensation for bedding, &c., 
destroyed as infected, by order of the health 
authorities. The dispute being whether it is to 
be paid for by the Central Government or by the 
local Board 0! Health of the district in which such 
destruction has been ordered. We fear that this 
will lead to carelessness, or perhaps even to 
intentional neglect in the destruction of infected 
goods, so that the prospect of the stamping oat 
of the plague will become more distant than ever. 



Therx seems but little uniformity in the grants 
made by the New Zealand Government in aid of 
charitable institutions in that colony. The hos- 
pitals wholly maintained by the Government are, 
generally speaking, those at the chief centres of 
population (though in the Canterbury districts 
all the Hospitals are so maintained), whilst those 
in country districts are maintained on the system 
of subsidies of £1 for every £1 subscribed by 
the general public or the local bodies for the sap- 
port of the hospitals. There are a few excep- 
tions to the pound for pound rule. The Toapeka 
hospital has had £8 for £1 and the Waipawa 
County and Coromandel hospitals have had £2 
for £1, whilst at Patea half the actual cost is 
refunded by the Government to the local bodies 
who manage the hospitals. The revenue deiired 
from the hospitals maintained wholly by the 
Government, which consists of payments by 
patients, public subscriptions, and miscellaneoas 

items (such as sale of pigs, &c.), amounts to 
about one-fifteenth of the expenditure. The 
hospitals, except in Wellington, are managed by 
committees variously chosen. Of those main- 
tained by Government, that at Auckland is 
managed by a committee, half of whom are 
elected by those who subscribe £306 against an 
expenditure of £6575, and the other half are 
nominated by the Government. We think that 
the Government should be represented on the 
committees of these institutions somewhat better, 
relative in a proportion to the subsidy given. 
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During the last few weeks a most extraordinary 
series of fatal cases of peritonitis, following 
criminal abortion, has taken place in Sydnej. 
They are no less than five in nnmber, and though 
in each of the cases the uterus was perforated by 
the clumsy operator, it is probable that the death 
was consequent on septicaemia from infection by 
dirty non-disinfected instruments. Two chemists, 
named Sheridan and Thomas, have been com- 
mitted on charges of murder, and are now in gaol 
awaiting their trial. We refrain from further 
comment until after this has taken place. 



Wk have received a copy of the Forbes TimeSf 
containing a short article relative to the case 
against Dn Eichler for neglecting to report cases 
of small-pox, to which charge he pleaded guilty, 
and was fined in the lowest penalty. The writer, 
with the usual omniscience of editors of country 
newspapers, seems to think that a miscarriage of 
justice has taken place, in consequence of no pro- 
secution having been instituted against the doctor 
at Forbes who reported a suspicious case resem- 
bling variola as existing in that town. We have 
studied a most careful and accurate report of this 
case by the inspecting medical officer, and are of 
opinion that the practitioner, or rather prac- 
titioners (for the Government Medical Officer of 
the district when called also expressed his opinion 
that the case was so suspicionsly like small-pox as 
to require isolation) but acted properly, and in 
the public interest, when they treated it as they 
did. Not only did they not deserve to be prosecuted, 
but they fairly earned public commendation for 
their action, for if an error '^in judgment is to 
occur, it is very advisable that it should do so on 
the side of caution. A case of measles, in the 
early stage of eruption, often so closely resembles 
the papular stage of variola as to require at least 
twenty-four hours suspension of judgment for 
the most experienced practitioner to decide 
positively which disease it is. In addition, we 
would point out to this rural Solon that no Act 
exists under which the doctor's action constitutes 
an offence, and that even if it did, nothing would 
be more impolitic than to act on it. 



Fbom the Journal of Mental Science we learn that at a 
meeting of the Medico- Psychological Association, held 
at the Royal College of Physicians, London, on July 
23rd, 1884, the following gentlemen were elected 
honorary members of the Association, namely, Dr. 
Curwen, of Philadelphia, Secretary of the Society of 
Superintendents of American Asylums ; Dr. F. Norton 
Manning, of Sydney, Inspector-General of the Insane 
in New South Wales, and Dr. Workman, late Medical 
Superintendent of the Chief Toronto Asylum, Canada. 
We are very pleased to see Dr. Manning's name in 
this list, not only because he is the representative 
Psychologist of the Southern hemisphere, but also 
because his election must be considered a compliment 
to Psychological medicine in Australia, especially aa 
the number of Honorary members is so small, and this, 
we believe, is the first time that any one in Australia 
or Canada has been appointed. 



It is hard to see what public good vnll result from the 
publication of a letter signed William S. Cortis, M.D., 
in the Sydney Daily Telegraph of December 12, but it 
is not so doubtful as to the harm which may arise from 
it in so far, as it without just excuse may again raise 
doubts in the lay mind as to the unanimity of the 
professional men of Australia in their opinions as to the 
present outbreak of small-pox. Its diction is so involved 
as to very considerably puzzle its readers as to what the 
writer intended to say. Immediately after speaking of 
small-poz, he goes on to say — ''In the latter disease 
this eruption continues in the state of papule for six 
or seven days, when it develops into pustules.'' Does 
he mean that small-poXj after continuing in the 
papular stage for six or seven days, becomes pustular, 
thus, contrary to all known precedent, spinning out 
this phase which lasts from twenty-four to forty-eight 
hours to the unconscionable length of six or seven 
days, skipping the vesicular period altogether, for he 
most assuredly sayt this ? If he does, his knowledge 
of the pathology of variola is woefully erroneous, 
whilst if he does not, but intends his very peculiar 
description to apply to " Rotheln," then his grammar 
is unutterably worse, and according to all authorities, 
his pathology equally bad. We do not care to weary 
ourselves more in attempting to elucidate the object of 
this very unprofessional letter, except to indulge in 
the supposition that it is intended to inform the people 
of New South Wales that *'the unusually practised 
eye" was, by the beneficence of Providence at this 
critical period in Coonamble, and that " a member of 
the Metropolitan Asylums Board " is at present in 
Australia. 



74 



THE AUSTRALASIAN MEDICAL GAZETTE. [December, 1884. 



LEADING ARTICLE. 



APOMORPHIA. 
By Charles Jab. Dbyis, M.R.C.S., Enq., &c, 
Sydney ; late Subobok to the Chabterb 
Towers District Hospital, Queensland, 
and formerly rssident suroeon to the 
Hereford (Eng.) Infirmary. 



After the onfaTOurable comment apon Apomor- 
phia, made by Dr. Bancroft, in the September 
number of the J.. M. (7., it was with considerable 
satisfaction that I read Dr. Thompson's article in 
support of that Yaluable drug in the October 
issue. 

During two years of active practice in Queens- 
land, it was my custom to carry apomorphia with 
me as constantly as my hypodermic syringe and 
morphia, and not a few times have I had cause 
to be thankful I did so ; in fact, so accustomed 
was I to use this drug, that when obliged to 
superintend the administration and action of an 
emetic I have rarely used any other. As an 
emetic I haye found it surpass in certainty, 
rapidity and eSectiyeness of action anj other 
drug with which I am acquainted. Moreover, I 
have found it produce emesis in a few minutes, 
where ordinary emetics utterly failed ; and in 
cases where swallowing from one cause or another 

has been impossible, or where the administration 
of drugs per mouth has been combated by the 
patient, the subcutaneous injection of apomorphia 
has proved invaluable. In the comatose stage of 
alcoholism, where no reaction to even violent 
stimuli can be obtained, and again where violent 
delirium — I do not speak of D.T. — is present, 
alcoholic fluids having been recently taken, when 
neither emetics can be given by mouth nor in the 
latter condition the stomach tube be used, except 
by the aid of considerable force, in such cases the 
marked improvement produced by the apomorphia 
in emptying the stomach, has been a source of 
ast<inishment to the bystanders, and congratula- 
tion for interested parties upon hysterical and 
malingering individuals when the conspicuous 
phenomena have consisted of constant and violent 
but ineffectual efforts at vomiting, apomorphia 
has acted as a charm. Another class of cases 
where I have found this drug useful is that of 
pulmonary catarrhal conditions, particularly in 



children, where the accumulating secretion in the 
bronchi produces a state of ever increasing 
asphyxia. As is frequently the case, the usual 
emetics are administered with almost or quite no 
effect, but on the contrary, from their presence in 
the stomach in considerable quantities, do harm ; 
in these cases apomorphia acts quite readily, 
whether previous emetics have been administered 
or not, but usually only once or twice, and here 
I think we encounter a drawback in the use of 
this drug, for in these cases more benefit would 
be obtained by repeated moderately violent 
attempts at vomiting, which would do more 
towards clearing the air passages of the secretion, 
and dilating collapsed patches of lung tissue than 
would the one or two slight efforts followed by 
one violent emesis of which the action of apo- 
morphia usually consists. In cases of poisoning, 
where emesis is necessary, and the use of apo- 
morphia not contra-indicated, this dru^, from its 
rapid and complete action, is of the greatest value. 
It has fallen to my lot to use it in three such 
cases. One was suicidal poisoning by a concen- 
trated hot water solution of oxalic acid in which 
vomiting was produced, but not before severe 
injury had been done to the stomach, considerable 
haematemesis and great collapse resulting. A 
second case was one of wholesale poisoning by 
tinned fish, in which severe gastro-enteric catarrh 
was rapidly induced. Out of a family of eight, 
six of whom presented sjrmptoms, I administered 
the apomorphia to three, and in a short time 
afterwards had the pleasure of seeing them com- 
fortably sleeping, whilst those to whom I did not 
give the drug were exhibiting symptoms much 
longer. The third case was one in which a child, 
some three years of age, had swallowed part of 
a bottle of liniment containing opium — viz., Lin. 
Saponis with a proportion of tinct. opii. In this 
case the apomorphia was administered within ten 
minutes of the taking of the poison, which pro- 
duced no symptoms beyond contraction of the 
pupils, the short slumber which followed the 
emesis I do not regard as a symptom produced 
by the poison, as it is usual after the administra- 
tion of apomorphia. I am not prepared to say 
that symptoms of any severity would have ap- 
appeared had no precautionary treatment been 
adopted, for there was a little difficulty in ascer- 
taining the amount of liniment that had been 
swallowed. 

This case is of some interest, as it deals with 
a qnestion arising out of Dr. Bancroft's commenii, 
namely, whether apomorphia produces narcotic 
symptoms in the human subject similar to those 
of morphia narcosis. I have never met with 
dangerous symptoms after the administration of 
apomorphia, but have once or twice seen an 
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unpleasant amount of depression follow its use. 
As a rule, after the hypodermic injection of the 
drug at the end of from two to four minutes, per- 
spiration, an uneasy feeling at the epigastrium, 
dizziness and faintness come on, the pulse 
becoming softer, more compressible and some- 
times dicrotous ; this is rapidly followed by one 
or perhaps two feeble attempts at vomiting, and 
then all at once a successful effort is made, which 
16 rarely repeated more than once. The patient 
then usually falls back somewhat exhausted and 
sleeps for a short time. In two instances under 
mj notice the nausea and vomiting lasted for 
some boors, occurring with each effort to sustain 
the upright position, in these cases the depres- 
sion was more severe, and lasted for a longer 
period. In both cases the drug was given for 
migraine, and was only partially successful in 
stopping the attack. In no case have I seen 
symptoms of narcosis similar to those produced 
by morphia, not even in young children. 

I may, therefore, sum up by saying that after 
considerable experience in the administration of 
apomorphia as an emetic, I see no contra-indica- 
tion to its use in any case where rapid emesis is 
required, except perhaps where cardiac depression 
is already present to a considerable extent, and I 
believe that even then the drug might be used, 
provided the judicious administration of a stimu- 
lant be at the same time adopted and the recum- 
bent position strictly enjoined. I have always 
used a hypodermic solution prepared from the 
gelatine discs at the time required, and the dose 
I have given has varied from 1/6 0th of a grain 
for infants to I/lOth of a grain for adults, and 
only on one occasion had I to give a second dose 
to procure vomiting. 

Mr. J. T. Harcoart, proprietor of the well-known 
priYate retreat for the insane and inebriate at Ore. 
mome Gardens, Richmond, near Melbourne, has dis- 
posed of this property, owing to his health not being 
equal to the strain of management, he now being over 
70 years of age. Mr. Harcourt, for many years pro- 
prietor of Hunningham and Harbury Hall Lunatic 
Asylums, in England, established the above private 
▲sylum at Pasco Vale, in 1866, and transferred it to 
Cremome Gardens about 1863. As the purchasers 
intend to subdivide the site, about 13 acres in extent 
and to place it upon the estate market, we presume the 
institution will not be carried on. If bo, the Cook's 

Biver private asylum, near Sydney, will be the only 
one in the whole of Australia where patients can be 
accommodated except in the large Government institu- 
tions. This asylum is now under the able management 
of Dr. A. J. Vause, and, we believe, compares favourably 
with the best Boropean institations of the kind. 



THE MONTH. 



NEW SOUTH WALES. 

At the November meeting of the Senate of the Sydney 
University the following recommendation of the Board 
of Studies was adopted : — " That Mr. HaswelVs title be 
'lecturer on zoology and comparative anatomy and 
demonstrator in histology,' and that the duties of his 
office be those which are indicated by his title." 

The plans for the new Medical School, which had 
been prepared by the Colonial Architect, were sub- 
mitted to the meeting, and, after due consideration, 
were approved. It was resolved that an application be 
at once jnade to the Government for a sufficient sum of 
money for the completion of the building. 

In compliance with an application from Professor Dr. 
Anderson Stuart for a definition of the tenure of his 
office, it was resolved that Professor Stuart be informed 
that the tenure of his office is ** during good behaviour." 

At the December meeting of the Senate of the Sydney 
Universi^ a communication was received from the 
Sydney Hospital, in which it was stated that the house 
committee of that institution had nominated Dr. C. D. 
Clarke as clinical lecturer in Medicine, Dr. H. Tarrant 
as lecturer in Clinical Surgery, and Dr. Cecil Morgan as 
lecturer in ophthalmology. The selection was approved 
on the motion of the Dean of the Faculty of Medicine. 
At the same meeting the following gentlemen were 
appointed assessors in the first professional medical 
examination to be held this month :— In Botany, Pro- 
fessor Stuart (in the absence of the examiner, Baron 
von MUller), Mr. W. A. Dixon, in chemistry, and Mr. 
J. J. Fletcher in comparative anatomy and zoology. 

Thb report of the board appointed to inquire into the 
abvisability of wood-paving for the streets of Sydney 
has been laid before Parliament. The board are of 
opinion that wood is a material which cannot safely be 
used for paving the streets unless it can be rendered 
absolutely impermeable to moisture. The board con- 
sider that asphalt is the most suitable material, and 
that pavements formed of it moie nearly approach 
what a model pavement should be than those made of 
any other material A discontinuance of wood-paving 
in Sydney is recommended. 

CoBONiAL inquiries were lately held in Sydney into 
the deaths of four women who died within one week, it 
is alleged, from an attempt on the part of T. M. Sheri- 
dan, a chemist, to procure abortion. The medical 
evidence in each case went to show that two purple 
spots were observable on the pregnant uterus, and on 
further examination it was evident that its fibrous 
covering had been wounded, and that the cause of death 
was from collapse, following acute peritonitis, the result 
of the penetrating wound of the uterus. In three cases 
a verdict of wilful murder was returned against T. M. 
Sheridan and his employers, who were concerned in 
those cases, but in the fourth case the jury was unable 
to agree, and the papers relating to it were forwarded 
to the Attorney-General for his consideration. 

At the Sydney Water Police Court, on December 4, 
Evan Thomas, a chemist, was charged with having 
administered a certain drug to a woman named Ada 
Hughes, for the purpose of bringing on a miscarriage, 
on or about the 23ra of June last, together with T. M. 
Sheridan, the chemist, who has been committed for 
trial in connection with other cases. After the evidence 
for the prosecution had been taken, the prisoners were 
committed for trial at the next sittings of the Central 
Criminal Court. 
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Elbybk fresh cases of small-pox in Sydney and 
Bubarbs were reported dnring the last few days in 
Koyember. 

An Act hfts been passed by Parliament authorising 
the sale of the site of the Goulburn Hospital, and pro- 
viding for the expenditure of the money receiyed there- 
from in the erection of suitable buildings for a like pur- 
pose on a new site. 

Db. O. W18TON Bakbb, formerly of Fiji, and late of 
Bummer Hill, has been elected medical officer to the 
A. A. Oo.*s Collieries, Newcastle. There were not less 
thim sixty-three applicants for the vacant poeiticm, 
which number was reduced to thirty-three on the day 
of election. The names were : — S. A. Alcorn, J. K. 
Bamett, A. C. Brownless, G. M. Black, J. W. Cox, J. 
Clifford, W. Bwington, B. B. Floyer, H. Finlay, H. 
Foord-Clark, H. Friedman, J. Qraham, S. Hammond, 
J. Hill, H. L. Harris, J. Inglis, A. Johnston, J. P. Eealy, 
J. W. Kennedy, T. W. Lee, W. M'Murray, W. Middle- 
ton, if. D. Muiphy, — McMillan, A. Orton, J. Protheroe, 
George Bead, Henry Bead, C. H. Smith, J. C. Souter, 
T. H. Tennant, and Dr. G. W. BiJcer, the successful 
candidate. 

Db. T. B. Bblgbavb has removed from Market- 
Street to 60 Castlereagh Street North, Sydney. 

Db. L. Bebnstein, of Lismore, has been appointed a 
coroner for the colony generally. 

Db. a. F0BBE8, late of Walgett, has commenced 
practice on the Tweed River, in a sugar-growing dis- 
trict, near the Queensland border. 

Db. C. Hbdlbt, a graduate of the Melbourne Uni- 
versity, has settled at Brushgrove, a post town on the 
Clarence Biver, 338 miles north of Sydney. 

Db. Thomas Chables Howe, M.B., 1868, M.D., 
1869, Toronto, Can., late of West Maitland, died at 
Maximus Terrace, Glebe-road, Sydney, on November 
28, at the age of 36. 

Db. C. W. McCabtht has commenced practice at 20 
GoUege-street, Hyde Park, Sydney. 

Db. CHABiiES M*ELa.t, of Church Hill, Sydney, has 
removed to his private residence at Booty Hill, about 
26 miles west of Sydney. 

Db. a. W. MoMath has commenced practice at 
Dungog, on the Williams River, in an agricultural dis- 
trict 130 miles N. of Sydney. 

A OAB, containing Dr. Rowling and his son, was over' 
turned in Church-street, Parramatta, on November 19} 
owing to a van having run into it. The doctor and his 
son escaped unhurt, but the cab-driver was slightly 
bruised by his fall, and the vehicle was considerably 
damaged. 

Db. E. Faibfaz Boss, a native of Sydney, who has 
just returned from England, has commenced practice at 
145 Macquarie Street, Sydney. 

Db. W. G. Watson, late of Bombala, has commenced 
practice at Croydon, a suburb six miles from Sydney. 

Db. Laohlan Hbctob John Maclean, who died in 
Sydney on October 10th, was bom in the Madras Presi- 
dency of India in 1828. He was the second son of John 
Guy Maclean, lieutenant in the East India Company's 
service. At a very early age he left India, and was 
educated at Inverness, Scotland ; he then visited 
this colony, and after a short stay he returned to 
Europe and commenced his medical studies at the 
Charmg Cross Hospital, London, and obtained, in 1853, 
the membership of the Royal College of Surgeons of 
England. After going through another examination, 



he was appointed assistant-surgeon in the 3Bast India 
Company's service, and arrived in India in 1854, when 
he was appointed to the Horse Artillery, with which 
corps he remained through the whole of the Mutiny in 
1857, in the Punjaub. For his services during three 
cholera epidemics in India he was thanked each time 
by the Governor-General in Council. In addition to 
his military duties, he had charge for many years of 
the Civil station of Amretsin, where he remained until 
1863, at which period he again visited Sydney and 
Tasmania on sick leave. He returned to Calcutta, but 
shortly afterwards left for Europe, and retired from the 
service. After a long residence on the Continent, 
where he obtained the degree of M.D. of Heidelberg, in 
1866 he went to London and passed the necessary ex- 
aminations to enable him to become a member of the 
Royal College of Physicians of London, and shortly 
after came out to Sydney. In 1883 he was admitted 
aA eundem gradvm to the M.D. of the University of 
Sydney. In 1882 he became honorary physician of St 
Vincent's Hospital, and was zealous in the performance 
of his duties to the invalids in that establishment. His 
end was hastened bv too close application to these 
duties, and he may be said to have died in bamess, 
working up to the very last. 



NEW ZEALAND. 

The Christchurch Hospital Board has decided to 
make an effort to erect an infectious diseases ward at a 
cost of about £1000, one half of this sum to be raised 
by subscription, the other half the Board hope to obtain 
from Government. 

A FIBB occurred at the Dunedin Hospital on the 
afternoon of October 25, which, fortunately, was ex- 
tinguished before any serious damage was done. In 
view of any such accident, the wardsmen are drilled in 
the use of the fire-extinguishing appliances. 

Db. W. Cottbbbll, of Asaph-street, Christchurch, 
has removed to his new house in Manchester-street^ and 
will commence practice about the 25th December. 

Db. p. R Tiyt, late of Christchurch, has removed to 
Hokitika, the capital of the province of Westland. 

Db. W. J. Will, a new arrival, has settled at East 
Taieri, Province of Otago. 



QUEENSLAND. 

At a meeting of the Central Board of Health, held 
on November 21st, Dr. Bancroft raised a discussion re- 
garding the water supply as affecting the health of the 
people, and it was ultimately resolved that the secretaiy 
should apply to tho Colonial Secretary's department for 
all information regarding the water supply of the 
various districts at present under the operation of the 
Health Act. 

Mb. Moblby Eddison Clouoh, L.R.C.P., Edin., et 
M.R.C.S.E., 1881, who for the last nine months pnc- 
tised at Gympie, died last month. 

Db. C. D. C. Cole, a new arrival, has settled at 
Maryborough. 

Db. W. 6. KiBKALDT, a new arrival, has settled at 
Charleville, on the Warrego River, in a pastorad dis^ct 
520 miles west of Brisbane. 

Db. R. W. LsTHBBiDa^, who for the last twelve 
months has been practising at Gayndah, has left tiiis 
district. 

Db. Gabpabe Spellini has settled at Maytown, the 
centre of the Palmer goldfield, 1150 miles N.W. of 
Brisbane. 
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SOUTH AUSTRALIA. 

Mb. Bobebt Watebs Moore, M.B.G.S., Eng., 1842 
President of the S. A. Medical Board, Hon. Consulting 
Surgeon to the Adelaide Hospital, and member of the 
Boud of Yiaitors to the S. A. Lunatic Asylums, and 
formerly Colomal Surgeon, died at Adelaide on Decem- 
ber 6y at the age of 65 years. 

Db. B. Elphick, of Moonta, has removed to Malt- 
land, the centre of a wheat-growing district on Yorke's 
PisninBalA. 

Db. Mobioe, Colonial Surgeon in the Northern 
Territory, has been suspended from the office of Pro- 
tector of the Aborigines for alleged wilful contravention 
of the Government instructions respecting the Daly 
murders. 



VICTORIA. 

On Saturday, December 6, the Council of the Uni- 
versity of Melbourne, under the presidency of the 
Chancellor, Dr. Moorehouse, Bishop of Melbourne, con- 
feiied the degree of Bachelor of Medicine upon Messrs. 
L. J. Birch, W. J. Bird, G. Home, A. S. Joske, C. G. 
Kent, H. F. Main, C. H. Mollison, W. P. Murphy, N. M. 
O'Donnell, J. McL Pardy, £. Ryan, and ad enndem^ 
George Rothwell Wilson Adam ; and that of Bachelor of 
Surgery upon Messrs. George Home and C. A. Altmann. 

The Government have decided to continue the present 
Central Board of Health arrangements till the end of 
June next, and then the operations of the Public Health 
Act of last session will be reviewed, so as to see to what 
extent amendments are necessary. A bill for the 
amendment of the lunacy law has been drawn up by 
Mr. A*Beckett, embodying most of the suggestions of 
the progress report of the Lunacy Commission. It will 
be intr^nced into Parliament this session, and an en- 
deavour will be made to pass some of its clauses if time 
does not admit of the whole. 

Dttbiko the month of November, 1,064 points of 
calf lymph were received at the office of the Central 
Board of Health from the Calf Lymph Depdt, 983 
points were distributed to the various public vaccina- 
tors, and the number of cases vaccinated at the depdt 
was 67. So far as coidd be ascertained, the raccina- 
tions were almost uniformly successful. 

An application has been received by Central Board 
of Hefdth from the Sydney Health authorities for 600 
tobes of humanised lymph, a portion of which has been 
supplied, and the remainder will be forwarded as soon 
as possible. 

At the meeting of the Lunacy Commission held on 

November 27, Dr. McChreery, medical superintendent of 

Kew Asylum, expressed his opinion that, if there were 

an asylum for quiet, harmless cases, about 70 male and 

60 female patients could be sent to it from the Kew 

Asylum. Most of these were paralysed, broken-down 

cases — ^more fit for the Benevolent Asylum than a 

lunatic asylum. He also pointed out that in the course 

of a report which he prepared in 1883, he made some 

suggestions which he now considered worthy of the 

consideration of the commission. He had proposed 

that warrants for the detention of persons in a lunatic 

asylum should be for a definite period, after which they 

would expire, and if further detention were thought 

necessary, a new warrant would have to be obtained. 

This would insure the consideration of each individual 

case at certain periods, and remove any chance of 

patients being passed over and forgotten. The medical 

■aperintendent and a medical member of the board of 



visitors could certify, and so avoid unnecessary ex- 
pense. 

At a meeting of the Executive Council on December 
2, Surgeon-majors Gillbee and Bone were placed on the 
retired list, and Surgeons J. P. Ryan and E. Hicchcliffe 
were promoted to the rank of surgeon-majors. 

The sanatorium at Cut-paw-paw is now clear of 
small-pox patients, the last of them left there on 
November II. The stafE has been reduced, but Dr. 
Coutie and a few nurses will remain there for some time 
longer, so as to be ready in the event of any fresh cases 
breaking out 

At a recent meeting of the Melbourne Hospital Com- 
mittee, the secretary remarked that complaints of dis- 
courtesy had been made against some members of the 
medical staff, and it was decided that he should advise 
them that, as their conduct had been brought before 
the committee, it would be well for them to improve 
their behaviour. 

The recently erected convalescent cottage on Brighton 
Beach, in connection with the Melbourne Hospital for 
Sick Children, was opened on December 2. 

A FINE of £20 has been infiicted on a man named 
Pitt, at Newstead, for neglecting to report to the health 
officer of the district that chicken-pox was prevalent in 
his family. 

An action brought by Mr. Reginald Green, late 
superintendent of police, to recover £3000 damages 
from Drs. W. H. Embling and R. Youl, members of Uie 
Victorian Police Medical Board, for certifying that he 
was incapacitated by ill -health from attending to his 
duties. Whereby he vras superannuated, was commenced 
at the Supreme Court, Melbourne, on November 20, 
and concluded on the 22nd November, a verdict being 
returned for the defendants. 

The annual oonvenazicneoi the Microscopical Society 
was held in the Hall of Pharmacy on November 27. A 
laige number of ladies and gentlemen were present by 
invitation. During the evening. Dr. Ralph, president 
of the society, lectured on protoplasm and the develop- 
ment of the vegetable celL Mr. 0. B. Blackett spoke 
on "The Microscope and its uscdhil application." 

An epidemic of whooping cough is raging at Wandili- 
gong, the state school there being almost deserted by 
its pupils. One death from whooping oough is re- 
ported. 

Meablbs have made their appearance in the Shop* 
parton and Murchison districts. 

Dr. W. R. Allen has settled at Ballarat^ and Dr. G. 
R. Eakins at Bchuca ; both gentlemen are new anividB 
in the colony. 

Dr. Davt, of Malmsbury, has, it was reported at a 
recent meeting of the Royal Society, been elected an 
honorary member of the Royal Society of Bleotrioal 
Engineers. 

Db. J. W. Habbibon,' medical officer of the erysipelas 
ward in the Melbourne Hospital, has resigned, 

Db. W. H. Owen, late of Warmambool, has returned 
to the colony from his trip to England, and has now 
commenced practice at 4 Bank Street west. South 
Melbourne. 

Db. Dunoan Tubnsb, late of Moonee Ponds, having 
disposed of his practice to Dr. James Campbell, has 
removed to 115 UoUins-street East, Melbourne. 

D& W. F. MiLLBB has succeeded to l>t. Campbell's 
practioe at Maryborough. 
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CORRESPONDENCE, 



CORONERS AND MEDICAL ETIQUETTE. 
{To the Editor of the AM,Q,) 
Sib, — May I beg the favoar of a reply to the follow- 
ing statement and qoestion 7 A is called at 2 a.m. to 
see a patient. He arrives at the honse in less than ten 
minates, and finds the man dead about two minutes. 
A wishes to make a post mortem, but in the morning at 
10 a.m. an inquest takes place, and B (A's rival 
practitioner), who is (Government medical officer, is 
called in, and ordered to perform the ]K)st mortem. 
Now, Sir, post mortem examinations are scarce in the 
country, and a medical man seldom performs one with- 
out learning something new. Therefore, I would ask 
is it fair because B is Oovemment medical officer that 
the coroner should pass over A completely, and place 
the case in the hands of B 7 

Faithfully yours, 

R. T. A. 
[We are of opinion that in the case mentioned by 
our correspondent. A, the medical practitioner who saw 
the body shortly after death, should have been directed 
to make the post mortem examination required, and 
that the coroner who directed another practitioner to 
do it showed but a poor knowledge of the duties of his 
office, and exhibited great want of courtesy to the 

{)rofe8£ion generally. The rule which should be fol- 
owcd is this : That where an inquest is necessary on a 
case which has been seen shortly before or just after 
death by a legally qualified medical practitioner, 
always supposing that his conduct of the case has not 
been called in question, he only should be directed to 
make the post mortem examination. It must not be 
forgotten, however, that the coroner has a legal right 
to direct any qualified practitioner he chooses to per- 
form this duty, and, that all other things being equal, 
the Government medical officer is the one he should em- 
ploy.— Ed. AM.Q.I 

FEES TO MEDICAL WITNESSES. 
Jh the Hditor of the A.M, Q. 

Dear Sir, — I notice in your last issue a lett:r from 
Dr. Johnston on the above subject, which I should like 
to supplement with a few remarks of my own. 

Last week I was requested by the local police officer 
to give evidence at a magisterial inquiry, on the body of 
a man who had committed suicide by cutting his throat, 
the inquiry being held at the residence of the deceased, 
about seven miles distant. I attended and was de- 
tained there four hours, the detention being caused 
principally by the J. P., who, either through unwilling- 
ness or inability to examine the witnesses, requested 
me to undertake that part of the inquiry. When I pro- 
ceeded to fill up the form required by Government for 
a statement of fees, I found myself entitled to the 
magnificent remuneration of £1 Is. for my evidence, 
and Is. 6d. per mile one way, making a total of £1 
lis. 6d. Even putting aside the time wasted on the 
inquiry, how can such a fee requite a professional man 
for travelling fourteen miles with all the wear and tear 
of horses, buggy, &c. 7 I shall be glad if some further 
notice is taken of this subject, which may lead to a 
revision of the scale of fees as it at present stands. 

I am, &c., 

HENRY C. JBE, M.R.a8. &c. 

Mount Wycheproof (Victoria), Nov. 24th, 1884. 



QUACKS AND THE PHARMACEUTICAL 
SOCIETY OF N.S.W. 

(To the Editor of the A. M. G,) 

Sib, — The report in your issue of November 15th {« fv 
inquest on the body of Agnes Rochford, I desire briefly 
to state that the witness, T. H. Clarke, was admitted 
a member of the Pharmaceutical Society of New South 
Wales from the fact of his having kept open shop, 
calling himself a chemist, before the Society was 
form^, and therefore his application for membership 
had to be granted. 

I trust, Mr. Editor, that considering the circumstances 
and the care and anxiety exercised by the Society for 
years, to cultivate knowledge by lectures, by their 
well-selected library, and in other ways, you will not 
fail to see that the Society is not censurable for having 
admitted one who could not have been excluded. 

I may remark that the Council of the Pharmaceutical 
Society have been for some time urging the Government 
to pass an Act, whereby none but qvalififd persons 
would be allowed to deal in or dispense medicines, and 
your pen might help their efforts, I am, yours, fcc, 

Dec. 11, 1884. W. T. PINHEY, Secretary. 

[We certainly do not consider this explanation of 
the Secretary of the Pharmaceutical Society a satisfac- 
tory one. Some particulars as to the application made, 
the names of the persons recommending, might, without 
any very great stretch of courtesy, have been given for 
the information of our readers. We think the applicant 
was a man, who, upon his own evidence, was so unfit 
to be allowed to pose before the public as a member of 
the Pharmaceutical Society, that the governing body of 
that corporation might have fairly declined to accept 
him until he compelled them to do so by an action *t 
law. The expLanation which has been so tardily and 
inefficiently rendered to us, is likely, however, to be 
more promptly and properly given to the public 
now it has been demanded by the lay press at our 
suggestion.— =-Ed. A, M, OJ] 

MINOR NUISANCES. 
(7h the Editor of the A.MM.') 

Sib, — I believe we hear more often of medical prac- 
titioners suffering from Insomnia than is to be found 
proportionately among other people, and this I feel 
certain, is due more to petty irritations than to great 
anxieties ; some of these we have to put up with as irre- 
mediable, but there are others which proceed from certain 
ministers of religion which exposure may lessen. Two 
descriptions will suffice, I think, to make nearly eveiy 
practitioner say " IVe met one 1 1*' 

The first is the curate (generally a chronic invalid or 
hypochondriac) who peregrinates with a waistcoat- 
pocketful of homceopatnic globules and a Yade Mecum 
in his hand. He has a mischievous mania for charging 
down on anyone — in good circumstances — ^who he hears 
has sent for the doctor, and he excuses himself as 
being his duty as a christian, quoting scriptoie 
authority in his support. The one I have mentioned is a 
naturally weak and well-intentioned nuisance, and may 
be said to have a congenital predisposition in his f ollj. 
The other is a manufactured plague, and shows us 
how " The best laid plans of mice and men gang aft 
agley." With the best intentions in the world, and 
with the view that the Pacific Islanders or the in- 
habitants of Borneo shall look upon their pastor as 
wise in many things, certain missionary manufactories 
have their neophites supplied with a few months' in- 
struction by a carpenter and blacksmith, a winter's 
dissections and lectures in a medical school, and pc» 
sibly six months in a druggist's shop. Now, if those 
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same indiyidnals would but do what had been intended, 
Tiz., carry their meagre smattering on many subjects 
amongst the savages whose ignorance they were 
expected to astonish, they might occupy their niche 
in the world with suitable profit and credit. But when 
they desert their fitting place, and are let loose where 
there are genuine tradesmen, and properly qualified 
professionnls, they become as great a source of mis- 
chievous annoyance as even a litigious bash lawyer. 

A solitary instance might escape comment, as either 
a " Insus natune," or " monstrum horrendum ;*' but 
those I have depicted are specimens of a class which are 
becoming so frequent as to compel recognition. > 

I remain, Sir, yours, &c., MAORI. 

DR. E. M. OWENS AND THE QUEENSLAND 
MEDICAL BOARD. 

To the Hditor of TJu* A,M,0, 

Sib, — I was a candidate for election to the Queens- 
land Club, after having been a resident honorary 
member for four months. During that time I may safely 
say that I had not an enemy, and many friends. Three 
days before the election, one of my proposers came to 
me and asked me have you been a resident in New 
Bouth Wales, for a report has got about that you have 
been, and the Directory shows your name as resident in 
Sydney ; also the same person says you are not regis- 
tered in Queensland, and the implication left upon 
some members* minds who have not met you, is that you 
are an " impostor." Now, I ask the profession, as a 
body, was not this an underhanded thing to do 7 Should 
not this person have come straight to me as a man, and 
asked me to explain what it meant my name appearing as 
resident in Sydney, and why I did not register ; but no, 
he would rather that I should be socially degraded by 
belDg blackballed; but my true iriends,not professional 
brothers, saved me that disgrace, by withdrawing my 
name at the last moment. I think it due to the pro- 
fession to explain how my name appears as resident in 
Sydney, only I neglected to register. When I left 
England in 1883, for twelve months travel, I told 
Chorchiirs people that I did not know where I should 
be next year, but perhaps Sydney or Melbourne, and so 
they put me down instead of " travelling " as resident 
in Sydney, but there is no street mentioned. When 
my friend showed me the directory he carefully did not 
call attention to that fact. Now I did not register in 
Queensland because I thought that it was a mere matter 
of form, holding English qualifications, and being regis- 
tered in England, and I had not got my registration 
paper with me, though instantly I made up my mind to 
settle I sent for my papers, and should have registered 
on their arrival. It may be said that I ought to have 
gone to the Board and explained all this. I must reply 
to that that I bad not the smallest idea that any 
importance was attached to registering in Queensland 
if you were on the English register. In this I was a 
very "new chum." 1 now ask the profession, have I 
sinned so gravely as to only just escape a livelong dis- 
giace, socially, of being blackballed by the leading club? 
I may say that I showed privately, to the profession 
here, letters bearing on my professional stand from 
Alfred Meadows, Thomas Bryant, Lawson Tait, 
Anderson, Priestley, Smith, Critchett, &c., also it was 
blown that I bore letters of introduction to Sir Alfred 
noberts. Bishop Moorehouse, Dr. Shewen, Dr. West, Dr. 
Fitzgerald, Dr. Chisholm, and the Hon. Dr. Beaney. I 
bope some day to present them, but my stopping in 
Queensland has upset all my plans. They will please 
excuse Yours faithfully, 

B. MATTHEW OWENS. 
Ix)ngpeach, Brisbane, December, 1884. 



MEDICAL APPOINTMENTS. 



ClAfke, William Hughes, M.R.C.S.E., to be Public TacciDfttor for the 

Hokitika and Waimea districts. "SJL 
Clabbe, Cbarlea Percy Barlee, L.R.C.P., Lend., M.R.C.S.B., elected 

Honorary Surgeon to the Sydney Children's Hospital, Glebe, 

N.S.W. 
Eakina, George Reginald, 3f.D., Bms., L.ILC.F. ei R.C.&, Bdin., 

elected Honorary Consulting Physician to the Echnca Hospital, 

Vic 
Eddie, Arthur William, M.B. et Ch.M., Aberd., to be Government 

Medical Officer and Vaccinator for the diatriot of Bombala, 

N.8.W., Tloe Dr. W. G. Watson, resigned. 
Hammond, Samuel, L.R.C.P., Edin., M.R.C.6.E., to be Rosident 

Medical Superintendent at the Quarantine Station, North Head, 

Port Jackson, N.S.W. 
Kirkaldy, William Broad, M.B. et Ch.M., Edin., to be GoTcmment 

Medical Officer at Charleyille, Qu., in the room of A. Richardson, 

M.R.C.S., resigned. 
Lloyd-Apjohn, George Lawrence Marshall, M.B. et Ch.B., Dub., 

appointed Resident Medical Officer at the Sydney HoapitaL 
McCarthy, Chnrles WiUiiun, M.D., F.R.C.S.I., M.K.Q.aP., IreL, 

appointed Honorary Physician to SL Vincent's Hospital, Sydney. 
MacLachlan, Donald Archibald, L.F.P.&,Gla8g., to act as Medical 

Officer to attend to the destitate poor and aborigines within the 

district of Crafers, S.A. 
McMurray, Wahab» M.D. et Ch.M., Qu. Univ., Irel., to be Goremment 

Medical Officer and Public Vaccinator for the Walgett district, 

N.8.W., vice Dr. J. S. Wilson, resigned. 
Markham, William, M.D., to be Health Officer at Port Augusta, S.A. 
Morioe, David, M.D., Edin., L.R.C.S., Ed., to be Public Vaccinator 

for the Auckland district, Nul 
Mountain, William John, M.R.C.S.E., to be Public Vaccinator at 

Bordertown, S.A. 
Muskett, Philip Edward, LJLC.P. H R.C.S., Edin., elected Honorary 

Surgeon to the Sydney Hospital. 
Fhlpps, John Blakemore, M.D., M.R.C.S3., to be Public Vaccinator 

at Lancefleld and Romsey, Via. rice Dr. C. Martin, resigned. 
Pinoott, Rupert, M.R.C.S.B., to be Health Officer for port of Geelong, 

Vic. 
Spellini, Gaspare, M.D., Pavia, appointed Medical Officer to the 

Palmer River District Hospital, Maytown, Qu. 
Thane, Philip Thornton, L.R.C.P., Lend., M.R.C.3.B., to be Public 

Vaccinator for the district of Yass, N.S.W. 
Thompson, James, L.R.O.P., Edin., to be Visiting Surgeon to the 

Wonongong Gaol. N.&W. 
Thomson, John Rae Menzies, M.B. et Ch.B., Melh., to be Public 

Vaccinator for the urban, suburban, and rural district of York, 

W.A. 

PUBLICATIONS RECEIVED. 

Hydatid Disease of the Lnngs. Bj J. Davies Thomas, 
M.D., Lond., F.R.C.S., Eng., Hon. Physician to the 
Adelaide Hospital. Adelaide 1 Frearson's, 1884. 

The Medical Chronicle. A Monthly Record of the Pro- 
gress of the Medical Sciences. Edited by Jas. Niven, 
M.A., M.B., Cantab., Fellow of Queen's College, Cam- 
bridge, and by W. I, Sinclair, M.A., M.D., Aberd., 
Vol. I., No. I. (October, 1884.) Manchester : J. 
£. Cornish. 

Agricultural, Horticultural, and Farm Uses of Carbolic 
Acid, and its Preparations, compiled by F. C. Calvert 
and Co., Manchester. 

Abstracts from Papers on Hydatid Disease, Victoria and 
Tasmania as Health Resorts, the cause of the first 
Heart Sound, the Leinur system. Antiseptic Treat- 
ment and Neuro-Fibromata, By Jas. W. Barrett, 
M.B., M.R.C.S., Demonstratorof Physiology at King's 
College. Ijondon : Wyman k, Sons, 1884. 

Dr. B. W. Richardson's Asclepiad, Vol. I., No. 4. 
London : Eade and Caulfield. 
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ORIGINAL ARTICLES. 



CASE OF SARCOMA OF THE LEFT 
LUNG, INVOLVING THE DIA- 
PHRAGM AND SPLEEN.- 

UnDBR the care op a. SHBWENy M.D., LOND., 

Hon. Phtsiciah Prince Alfred Hos- 
pital, Sydney. 



The history of this case is somewhat ohscure, as 
the patient was sent out from England last year 
in conseqaence of some weakness of the chest. 
He himself states that he got a chill whilst out 
shooting some two years ago,- which, he says, 
was followed hy an attack of congestion of tlie 
longs. After this he never thoroughly regained 
his health, and after trying various health resorts, 
and having resource to various medical men, he 
was sent out here, by his own account, to avoid 
the development of phthisis. Be that as it may*, 
he did not suffer any serious inconvenience until 
he had been some time at sea, when he noticed 
that one side of his chest was getting larger than 
the other, and that he was considerably distressed 
in his breathing. 

On landing he consulted Dr. Mackellar, who 
sent him on to Prince Alfred Hospital, where he 
was admitted to a private ward on January 2 of 
this year, 1884. 

On examination he was found to be a power- 
fully-built man, much emaciated, aged 81, a native 
of Oumberland, unmarried. 

When stripped it was at once seen that the 
left chest was considerably larger than the right, 
this was particularly apparent in the infra- 
clavicular region, the superficial veins in that part 
were also unusually large. The heart was dis- 
placed to the right, vocal fremitus was absent 
below the axillary fold in front, and there was 
complete absence of resonance in the same region. 
In the cardiac region there was unusually good 



resonance. Respiration disappeared at the 
axillary fold, but was puerile at left infra- 
clavicular region, and was bronchial over the 
abnormally resonant area of cardiac region. 
Behind, the dullness was almost universal, and 
very little respiratory murmur could be heard, 
except immediately against the spinal column. 
Vocal fremitus was also universally absent. 

The patient had no cough. His temperature 
was normal, and he complained of no very par- 
ticular pain, although there was a universal 
querulousness about him which was very distres- 
sing. 

At this stage of the case we felt considerable 
difficulty with regard to diagnosis, for there were 
some points about it, more especially the 
dilatation of the superficial veins, the peculiar 
pushing forward, so to speak, of the infra- 
clavicular region, and the somewhat patcliy 
character of the dulness, which inclined us to 
believe that we had not a simple case of fluid 
within the chest. However, in order to settle the 
matter, I plunged the aspirating needle in on 
various occasions, at different points, without any 
result. After which we came to the conclusion 
that he was suffering from some growth, the 
nature of which we were not in a position to 
determine. 

To make a long story short, I may say that he 
remained in the hospital until the 26th of January, 
and went out in much the same condition as he 
was on the 2nd. 

After this he remained under my care for 
several weeks, and when I last saw him alive he 
was much the same as he had been before he 
went into the hospital. I believe he afterwards 
consulted a homoeopathic practitioner of this 
city, by whom, I am told, he was most 
assiduously galvanized, without producing any 
effect upon the condition of the chest. At all 
events he died on the 8th of September, 1884. 
Dr. Skirving was kind enough to make a post- 
mortem examination in the presence of Dr. 
Mackellar, Dr. Jenkins, and myself, and the fol- 
lowing are his notes of what was found. 

'' On opening the thorax it was found that the 
left pleural cavity was entirely occupied with a 
morbid condition of the left lung, which had dis- 
placed the heart to the right, and had much com- 
pressed the right lung. This neoplastic formation 
had led to dense adhesion to the pericardium, to 
the superior boundaries of the surrounding cavity, 
and, lastly, to the diaphragm. There were a few 
adhesive bands between the two layers of the 
pleura m other situations — another cavity con- 
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tained a little blood-stained flaid. The growth 
itself was of a soft, fleshy consistency, on section 
being of the colour of red granite, involving the 
entire organ affected, although in varying degree. 
The neoplasm had, however, entirely diRplaced the 
lung tissue in and about the root, and, although 
careful examination failed to show where the 
growth primarily began, the general involvement 
being so great, yet I think, on the whole, we 
might suspect from the intensity of the process 
in the above situation, that it arose in the 
bronchial glands. The tissues of the involved 
lung throughout were highly friable, an-l, in many 
spots, showed the occurrence of considerable 
haemorrhages of more or less recent date. Infe- 
riorily the morbid growth had involved the dia- 
phragm and, entering the abdomen, had matted 
together the tissues immediately contiguous to 
the point of entrance of the mischief. Among 
the structures beginning to share in the mischief 
was the spleen. 

There was no abnormality to note in either the 
otherlung or other structures examined. — W.S S " 

Dr. McCormack has been kind enough to pre- 
pare some sections of the mass, and the follow- 
ing are the conclusions which he has ct)me to as 
to the nature of the tumour. 

" The growth in question is an example of a 
small, round-celled sarcoma of the lung, or, 
adapting Comil and Ramier's classification, an 
encephaloid sarcoma, which is identical to the 
embryo-plastic tumour of the French. 

On examining the interior of the tumour with 
the microscope, I found it composed of a mass of 
round cells, with no intercellular substance, ar- 
ranged in parallel rows, wiih embryonic blood 
vessels between them, which were filled with 
broken-down blood, with here and there, in the 
mass of blood debris, some leucocytes. The cells 
are larger than a red blood corpuscle, and have 
no cell wall. The walls of the blood vessels are 
very thin, and the growth is very vascular, con- 
sequently hiemorrhages are very numerous into 
the substance of the tumour, and sometimes they 
extend beyond its limit into the alveoli of the 
lung itself, when it resembles a patch of pneu- 
monia. The cells come into direct contact with 
the walls of the vessels, and the walls of the 
vessels being so thin, and rupture so common, 
one can easily understand how some of these cells 
might be washed along with the blood current 
and give rise to a secondary growth, and thus 
account for the extreme malignancy of this kind 
of neoplasm. 

Besides the natural degeneration and absorp- 
tion of blood in the numerous haemorrhages, we 
find here and there marked traces of mucous 
degeneration.— A. McC." 



DISLOCATION OF THE FIFTH CER- 
VICAL VERTEBRA.— REDUCTION.— 
RECOVERY. 

By Guido Thon, M.D., Honorary Medical 
Officer to the Rockhampton Hospital, 
Queensland. 



On 28th September, 1868, a man named Nichols 
was brought into the Rockhampton Hospital — 
then a very small miserable cottage. It was 
stated that he fell off a dray, and the horse went 
over him at, I believe, the Crocodile Diggings, 
about fourteen days before. 

Right side paralysed ; the muscles of the chest 
did not act, seemed without motion ; no respiratory 
sound or murmur could be heard ; pulse small, 
and very quick ; left arm paralysed, but he could 
move the hand by itself ; head was inclined towanls 
the left side, as was also the uvula ; left pupil 
dilated ; incontinence of urine ; no headache ; 
could not speak properly, but brought out the 
sentences in a short jerking way, evidently from 
being in want of breath, respiration being 
hurried and somewhat difficult, in fact he could 
not spare sufficient breath for talking ; looked 
very red about the face and neck, nearly purple- 
scarlet ; sensibility, normal ; on the back of the 
neck was a projection in the region of the sixth 
cervical vertebra \ no crepitus could l>e felt. 

The man was put on the floor. One of us 
knelt behind him, taking the head between his 
hands, another steadied the shoulders. I put my 
hands on and near the prominence at the back of 
the neck. After a while of steady pulling, gradu- 
ally increasing, we all could hear, and I could feel, 
a decided crack, and the prominence disappeared 
nearly completely. The respiration at once be- 
came more regular and easier, and the patient 
declared he felt much better. On the following 
day I used a weak electric cuirent, and found 
both contractibility and sensibility of the muscles 
normal. There was no apparent improvement of 
the paralysis. 

I did not make any more notes of this case, as 
I was only called in consultation and to asnist. 
The man, however, recovered completely after 
several months, and I have often seen him since. 
He is well. Nothing remains but a slight limp in 
his right leg. 

These meagre notes were made on the npot, 
but they give only the more promimnt 
symptoms noticed at his arrival at the Hospital. 
We came to the conclusion that he suffered from 
a dislocation (t)artial?) of the fifth cervical 
vertebra, taking in consideration all symptoms 
ascertainable, all of which, however, I did not put 
down. 
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PECULIAR TREMOR OP HAND AND 
FOREARM PRODUCED BY PRES- 
SURE ON MEDIAN NERVE AFTER 
INJURY. 

By a. Shbwbn, M.D., Lon., Hon. Physioiah 
TO Pbince Alfbbd Hospital, Sydnby. 



John Francis Patterson, married, 7 children, 
50, a machine sawjer ; been living in Bathurst for 
eight years ; is an old man-o'-wars man ; was at 
sea for 10 or 12 years ; daring that time had 
chancres on penis, bnt there is no history of any 
secondary eruption. 

Up to the time of his accident, 10 months 
since, he had been very healthy. Whilst at work 
shifting some timber, a log, weighing 7 or 8 cwt., 
was allowed by his mates to roll on to his right 
forearm and lie on the front aspect of the limb 
for two or three minutes. This happened in the 
morning, and the arm feeling bruised he did not 
go to work in the afternoon, but worked next day 
without any trouble. He worked on for three 
weeks without any difficulty, when it began to 
shake suddenly, and he had to leave off work 
because he was afraid he might ^\ his hand cut 
off with the circular saw. Since then he has 
done no work. It is neither better nor worse than 
it was three weeks after the accident. It does not 
always show tremulousness, but tremors can be 
produced at any moment by pressure on the 
median nerve in any part of its course. 



PHORMIUM TENAX (NEW ZEALAND 
FLAX, AND ITS THERAPEUTIC 
VALUE. 

By Francis A. Mongkton, M.R C S.E., 
Surgbon-Supbrintbndbnt, Kumara Hos- 
pital, Nbw Zealand. 



Among the botanical products of New Zealand 
there is one item for the Materia Medica that 
will prove a valuable auxiliary to the surgeon as 
soon as its therapeutical effects have become gene- 
rally known. Somewhere about the year 1869 
or 1870 a letter appeared in the Jf^/^oum^ Argus ^ 
Bigned by myself as Provincial Surgeon of South- 
land, bearing vritness to the extraordinary healing 
properties of the Phormium Tenax, commonly 
known as New Zealand Flax. From that time 
tin the present I have used it in hundreds of 
cases, including lacerations and amputations of 
every description, and I have no hesitation in 
Baying that there is nothing known in the old 
country that can equal it in producing healthy 
granulations. I use a strong decoction — the 
Btronger the better — made from the roots and the 



butts of the leaves, boiled for twelve hours. At 
one time I had to make it fresh every second 
day, as it readily ferments and deteriorates, but 
since carbolic acid came into vogue I keep it for 
any length of time by adding about an ounce of 
equal parts of carbolic acid and glycerine to every 
quart. I require no other antiseptic precautions 
but simply syringe the lesions occasionally with 
it and maintain cotton wool or lint, soaked in it, 
constantly to the parts affected. If there are no 
foreign matters to be discharged, there will be no 
discharge, in support of which I will instance the 
case of an Austrian, named Louis Lourioh, whose 
forearm I lately amputated, after it had been 
shattered through dynamite. The ligatures were 
82 days in coming away, and the amount of pus 
from the operation up to that time would not 
altogether amount to a tablespoonful. The same 
patient had the soft parts of the other forearm 
torn and blown into such a mass of shreds that 
the members of the staff thought it was hope> 
lessly beyond repair. I need only say that with 
the same treatment it became as sound and useful 
as before, and exhibits only scars, showing where 
new skin had been formed. 

Some time ago a navvy on the Winton Railway 
works had a loaded truck go over his foot, 
doubling it on the sole, bursting the integuments 
and leaving the os calcis nearly bare and the flexor 
tendons dipping loosely with bits of skin and 
fascia under the sole of the foot. The man lived 
in a tent near the works. I instructed one of his 
mates how to boil down a billy of flax every day, 
and suspend it with a drip-rag over the injury, 
and the case recovered perfectly, with no appear- 
ance of pus, except on one occasion for 24 hours, 
through his mates leaving him for some sports or 
races with an insufficient supply of decoction, 
which compelled him to use water instead. 

In this case no carbolic acid, or anything, was 
used but the decoction of flax by itself. 

I might adduce proofs by scores of its efficacy, 
but if, owing to these facts being made promi- 
nently known through the Australasian Medical 
Gazette, medical men can be induced to test the 
remedy for themselves, it will require no asser- 
tions from me to cause the Phormium Tenax to 
take the premier place as a granulating agent. 

I presume that plenty of New Zealand flax can 
be obtained now in Sydney, but if not, I shall be 
happy to forward a bag of the dried root for 
trial in your hospital, or to any other hospital, if 
their authorities like to pay the freight. 

I will add that the New Zealand Veronica (a 
medicine for diarrhoea) that is advertised at home 
under the name of Koroniko, is misspelt^ as the 
Maori name is Koromiko, and also that there is a 
far superior medicine for the same purpose to be 
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obtained from the New Zealand woodbine, or 
dematis, known among the South Island natives 
under the name of Ti-aka-popohua, which is a 
remedy that tlie old Maoris formerly would 
always use in preference to veronica, when it 
conld be obtained readily, and especially in the 
flowering time. 



DETACHMENT OF RETINA FOLLOW- 
ING SUNSTROKE. 

By E. Matthews Owbxs, M.R.C.S., L.R.C.P., 

KTO., OF BbISBAKB, LaTB OF MiDLAKD EyB 

Hospital, and Birmingham Hospital for 
DisKASBS op Women. 



A. H., a lean, wiry man, aged 43, came to con- 
salt me on Augnst 25, giving the following 
account of himself : That he had always been 
healthy and fairly temperate, never had syphilis, 
not married, eyesight always been " first rate,'' 
(so no myopia) never had so-called " Blight " ; in 
fact, thought his sight was better than most 
people's ; had lived in the bush 15 years. 

In January of this year was out with cattle for 
some hours under powerful sun, which came 
mostly on his back ; he suddenly became uncon- 
scious, falling from his horse, was carried to the 
station and remained insensible for some hours. 
But when consciousness returned, found that 
vision in right eye was much impaired, and 
in left a little dimmed. Right became rapidly 
worse, so that perception of light was lost. The 
left did not trouble him much (except that in 
certain positions he could not see an object 
clearly), until about a fortnight ago when he felt 
bis sight getting much worse, that he could 
see people's dress but not their faces, that objects 
looked crooked. He became very much alarmed 
and came down to consult me. I found his eyes 
in following condition : — 

Right Eye. — Pupil widely dilated, quite fixed, 
and insensible to light. Tension + 1 . Vitreous 
was cloudy, but by careful examination with 
mirror, held at some distance, a greyish opaque 
body could be made out, bulging forward, but no 
part of fundus could be seen. 

Left Eye. — Vision = ^. Pupil was dilated and 
decidedly inactive to light. Tension normal. By 
ophthalmoscope, the upper part of the fundus 
was bright, but at the lower half of the median 
a bluish grey waving curtain could be seen thrown 
into undulations as the eye moved On close 
examination, I observed that I had to alter my 
accommodation to see the vessels on the curtain 
The upper part where fundus was bright at the 
periphery, some small white exudations were to 



be made out, and also what at first appeared to be 
spots of retinal haemorrhages (apoplectic), but 
which on more carefully looking I found were httle 
coils of vessels not unlike neevi. This patient's 
health in other respects was good, though I think 
his brain power had suffered from the shock of 
the sunstroke, but there was no loss of any 
muscular power. 

J. D., ffitat 47, married, also thin and wiry. 
This patient presented himself to me on September 
3rd, coming from the north, and was also em- 
ployed in bush work, had always been a very 
temperate man, never had syphilis. About a 
month ago, after exposure to the sun for some 
hours, was *' very sick, not unconscious, though 
muddled in the head," went to bed and had a long 
heavy sleep, woke up, and felt fairly well in 
health, but noticed at once that there was some- 
thing wrong with his eyesight, for when he closed 
his right eye he could see the drees of people but 
not their faces, and also when looking in certain 
directions could see fairly well, but when in 
another, a veil seem to come before him and the 
object also ; that black spots were floating before 
his eye. Always had good sight. 

On examining his eyes, I found 

Right was normal. V. = |^. 

Left, V..-jt^, but only in one meridian. 
Field of vision very contracted ; pupil rather 
dilated, and not so active to stimulus of light 
as the right. By ophthalmoscope, at some little 
distance, it was easy to see that a detach- 
ment of retina had taken place at the upper half 
of the meridian. Over the detachment could be 
seen some distorted vessels coursing. The re- 
flection was very marked in this case, doubtless 
due to the fluid effused between choroid and 
retina, which being recent was, therefore, perhaps 
of a straw colour, and of a different consistency 
to the vitreous, and so the reflection could be 
easily seen, especially as vitreous was not cloudy. 
The detachment was not the bluish grey of the 
former case, but more of a whitish grey ; this 
could be accounted for as the detachment was 
much more recent, or perhaps colour of fluid 
behind it had something to do with it. 

This being a detachment of upper half of 
retina, I looked very closely to see if any of the 
detachment had got into contact again at 
periphery, for such is likely to happen, as the 
detachment extends downwards. The peripheral 
border often heals, but it was not so in this case, 
the detachment extended from the periphery to 
the optic nerve and there was no metamor- 
phopsia. 

Rrmarkb. — I have been induced to publish 
these two cases, not because detachment of the 
retina is uncommon, but because I think we must 
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look apon the detachment as a result of the 
sanstrokoy for it conld not be a coincidence, both 
cases occurring so immed lately after the attack in 
eyes previously healthy. I have consulted all 
the authorities I haye by me, and can find no 
mention whatever made of similar cases. I find 
that by various authors the cause of detachment 
by retina is given : 1. Spontaneous effusion of 
blood into vitreous chambers. 2. Myopia and 
the undue distensions of the coats of the eye. If 
the detachment occurs in a myope, and only one 
eye is affected, it is quite easy to learn if detach- 
ment is caused by the myopia, by examining the 
refraction of the sound eye. 8. Pus or lymph 
in vitreous after choroido-retinitis. The morbid 
material shrinks with the vitreous and drags the 
retina away from the choroid. Foreign bodies 
will cause suppuration of vitreous, and act in the 
same way. 4. Effusions of blood between sclerotic 
and choroid. 5. After glaucoma. 6. Concussion 
and injury with absorption of vitreous ; if from 
injury the further the wound is from the ciliary 
region the more likely for detachment to ensue. 
Displacement has been known tu occur some years 
after the injury. 7. Tumours of choroid which 
causes compression of choroidal vessels, and from 
these vessels exudes a quantity of fluid between 
choroid and retina. M. Baehlmann has shown that 
it is possible to provoke detachment of retina 
artificially, by injecting a solution of salt into the 
vitreous. If the vitreous contains at any given 
moment an excess of salt as compared with that 
which the blood in choroidal vessels holds in 
solution, a strong current must set towards the 
fluid containing the excess of salt, and this fluid 
must pass through the retina. As the serum of 
the blood contains a considerable amount of albu- 
minoid substance in solution, the retina would 
present an obstacle to the passage of fluid through 
it, so the fluid would accumulate behind the 
retina, and which would then become detached. 
Now having briefly looked at most of the caases 
and if we consider the pathology of detach- 
ment of retina, there can be no difficulty in 
coming to the conclusion that it is a result 
likehi to occur after sunstroke. Before going into 
the pathology, it might be well to glance quite 
roughly at the anatomy of the retina, consisting as 
it does of rods, cones, granular layers, and nerve 
fibres. Between the choroid and retina is 
a layer of epithelium hexagonal pigment cells, and 
I think it is with these cells that we have to do. 
It is a fact that has been shown by Boll, that 
eyes which have been exposed to the influence 
of different colours are affected very differently as 
r^fards this layer. If eyes have been exposed to 
red or yellow, or kept in darkness, the pigment 
layer is quiteeasily to be separated from the retina ; 



but not so if exposed to white, green, or blue, 
then retina and pigment are so closely connected 
that they cannot be separated. I believe these 
experiments were confirmed by Schenke, of Vienna. 
I think that it is a lair deduction to arrive at^ 
that a great shock may have a somewhat similar 
effect as colours have, and that the pigment layer 
may have a good deal to do with the proneness to 
detachment. I can call to mind one or two cases 
of detachment that I have seen, where the de- 
tachment has taken place after exposing the eyes 
to a strong glare of a fumaoe (red or yellow light), 
the diseases coming on at once without any reti- 
nitis or haemorrhage into vitreous. I dare say that 
there was general hypertemia before the detach- 
ment occurred in these two cases, but as the 
patients did not present themselves until detach- 
ment had taken place, I cannot be certain. I 
think we might gather from the foregoing, that 
the eyes of both patients had been exposed to 
the sun's glare for some hours ; hyperemia was 
present, sunstroke came on, the sinuses of 
the brain being engorged, there was an impedi- 
ment to the return of blood to the brain from 
the congested fundus, therefore effusion of serum 
took place, and the retina was quite ready to 
be detached because its pigment layer had been 
exposed to the yellow glare of the dried-up ground. 
I hope some day to be able to examine a patient 
directly after sunstroke. I expect I shall find 
the fundus hypersemic, and if that is the case, I 
also think I shall find a retina very prone to de- 
tachment. I shall esteem it a great favour if any 
of my medical brethren will send me notes of 
any cases bearing upon this disease, for, should I 
be right, it will be most interesting to some of my 
brother specialists in England who luckily have 
no opportunities of studying the above disease 
as caused by sunstroke. It may be asked 
what treatment I recommended. I am sorry 
to say very little, for in all the cases I have 
seen where pilocarpine, mercury, iodism, 
puncturing, &c., have been tried, little or no 
good has resulted. In the case of A. H., I was 
unwilling to do much for fear of spoiling what 
little sight he had, and as for J. D., I should 
like to have punctured, but being new in the 
colony I dreaded to do so for fear it might be 
said that I was the cause of his sight being lost. 
Selfish it might be said, but human nature I 
reply. If I saw a case at the very beginning I 
should certainly use pilocarpine injections 
every morning, keep patient in recumbent posture 
on his back, bandage the eyes with soft dry com- 
press, no lotions, but rub a little oleate of 
mercury round the orbit, purge freely, light 
farinaceous diet and no stimulants, and hope that 
good might result. 
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CASE OF FRACTURE OF THE SKULL. 

By Ehic Sinclair, M.B. bt Ch.M., Glasg., 
Med. Supt. Hospital for thr Insanjb, 
Glabesvillk, N.S.W. 



P. R., set. 41, a seaman and native of Germany, 
was admitted into Gladesville Hospital on 24th 
March, 1883, suffering from melancholia. He 
had many delusions, among others, imagining 
that poison was put in his food, and on that 
account often refusing to take it. He had also 
constant and distressing hallucinations of hearing. 

On Jan. 24, 1884, when in the dormitory, 
about 9 p.m., he was strack on the left temple 
with a chamber pot by a fellow patient, who had 
not before exhibited aggressive tendencies, re- 
ceiving a depressed fracture of the irontal bone, 
2^ inches in length and an inch broad. There 
was considerable haemorrhage, and in about an 
hour coma set in, accompanied by convulsive 
movements of the right arm and leg, and of the 
side of the neck, resembling those of epilepsy. 
The breathing was unaffected, but there was 
slight strabismus. There was complete retention 
of urine. 

The external wound was enlarged, and the 
depressed bone removed by operation. No 
anaesthetic was necessary, as the unconsciousness 
was complete. The dura mater was exposed but 
left untouched. The convulsions did not at once 
cease, but during the night they disappeared and 
consciousness returned. The patient made an 
uninterrupted recovery from the immediate effects 
of the operation, the wound healing well, but 
leaving a cicatrix depressed nearly balf-an-inch, 
and adherent to the bone. 

For nearly three months after the accident he 
was better mentally than before the injury, seemed 
to have lost to a great extent his delusions, took 
interest in his surroundings, and occupied himself 
in the kitchen and in ward work. He complained 
at times of pain in the cicatrix, but there were no 
head symptoms. 

At the end of April he had a severe epileptic 
fit, leaving him unconscious for more than a day, 
and from this time, on to his death on September 
15, he had frequent fits, often in series, and on 
one occasion was for more than ten hours con- 
vulsed. In the intervals between the fits he was 
quiet, and more or less demented, but he took 
very little food, became much exhausted, and 
died eventually with symptoms of serous effusion. 

At the post mortem examination it was found 
that the opening in the skull had, though not 
closed, diminished greatly in size. On the inner 
surface several pieces of bone, which had evi- 



dently been loosened by the injury, were firmly 
united, and projected slightly into the cavity of 
the skull. The unclosed opening had a strong 
and thick membrane stretched across it, and this 
was adherent to the dura mater. The dura mater 
was however intact, and had evidently not been 
injured at the time of the accident. There was 
great serous effusion, both in the arachnoid and 
sub-arachnoid spaces, and in the lateral ventricles. 
The brain throughout was somewhat wanting in 
firmness, the gray matter pale and diminished in 
breadth, but there were no haemorrhages, or 
patches of softening and the vessels were not 
atheromatous. 

The skull is of average thickness, and it is 
difficult to understand how a blow from an ordi- 
nary chamber-pot could have caused the severe 
injury. It will be seen that the opening in the 
bone corresponds in shape witli the curved edge of 
the pot, and it seems that the bone has given 
way almost like an egg-shell. 



ON THE TREATMENT OF MALIGNANT 
DISEASE OF THE TONGUE. 

Read bsforb the N.S.W. Branch 6.M.A. 

By R. Scot Skirvinq, M.B., Assistant 
Physician to the Prince Alfred 
Hospital, Sydney. 



This evening I propose to bring under your 
notice the consideration of the treatment of 
Malignant Disease of the Tongue. I will not 
detain yon with pathological speculations, or 
clinical points of diagnosis, but adhere simply 
to that practical portion of the subject which I 
have referred to. 

Specific medical treatment is now on all hands 
admitted to be valueless. We have still to dis- 
cover a medicinal agent which will disperse hetero- 
plastic new formations. The common sense plan 
of endeavouring to maintain the general health 
in the liighest state of efficiency, while at the 
same time we meet local symptoms, snch as 
foetor or haemorrhage by appropriate means, is 
not to be neglected. The removal of exciting 
causes of irritation, such as decayed teeth, &c.} 
must also not be forgotten, bat beyond this we 
can do little. 

Our resources have therefore to be operatiYC in 
their character, and these may be divided into A, 
Palliative ; B, Radical. As regards the former 
division, in a certain class of cases, to which I 
shall afterwards more particularly refer, this 
treatment is alone applicable, and in some in- 
stances may be strongly indicated. Palliatire 
treatment, at present, practically resolves itself 
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into two measures, yiz., diyision of the lingual 
branch of the fifth nerve ; or, ligature of one or 
both lingual arteries. 

Tlie Neurotomy, in cases where it is from any 
cause impossible or inadvisable to attempt radical 
measures, is a method of treatment which un- 
doubtedly commends itself. Although it is in 
no sense curative, by its application, we can 
mateiially reduce the horrors of the closing 
scenes of unchecked lingual cancer, of which in 
former years we were too oflen the impotent 
spectators. 

Hilton and Moore were the surgeons who first 
drew the attention of the profession to this pro- 
cedure. It was carried out with a view of re- 
lieving pain, checking the profuse salivation, re- 
tarding the progress of the disease, and to allow 
the surgeon to apply ligatures for the removal of 
a mass previously deprived of sensibility. Of its 
value in accomplishing the first two objects I can 
bear testimony to ; as to its retarding the progress 
of the disease, it has been found to exercise but 
little effect. As regards the last object for which 
it was performed, I subsequently hope to show 
that that consideration may be disregarded f-hould 
further operative proceedings be deemed ad- 
visabla In this little operation the nerve is 
divided in its course between the border of the 
internal plerygoid muscle and its entrance into 
the tongue. 

Hilton cut down, saw, and divided the nerve 
opposite the second molar tooth. Seeing the 
nerve before its division was an advantage, but 
the guides to the spot are somewhat uncertain. 
Moreover, as Erichsen points out, if there be 
disease of the floor of the mouth it is inapplicable. 

Moore, consequently, recommended, and prac- 
tised, a section further back. He entered the 
point of a curved bistoury into the mucous 
membrane of the mouth, three-quarters of an inch 
behind and below the last molar tooth, and 
cutting down to the bone he divided the nerve. 

Next let us shortly glance at the other pallia- 
tive treatment by ligature of one or both lingual 
arteries. This has been practised with a view of 
retarding the course of the disease, and that by a 
diminution of vascular supply a retardation may 
be effected is no doubt true, but unfortunately 
the benefit is only temporary. The artery has 
also been tied, to restrain haemorrhage from an 
ulcerated lingual surface, when local measures 
have failed. Lastly, in recent years, especially 
in private practice, a few surgeons have tied the 
Unguals as a preliminary to more extensive opera- 
tive procedures, and this, not with any other view 
than that there should be an absence of bleeding 
during the operation, and in cases where a case 
cannot always be under immediate medical super- 



vision the operator might feel a degree of con- 
fidence that no sudden lethal secondary 
hsBmorrhage would be likely to occur. 

This plan has undoubtedly its own merits and 
fulfils its originators' intentions thoroughly ; but, 
gentlemen, is it often necessary ? In the light 
of our recent improvements in this branch of 
operative surgery, secondary haemorrhage, and the 
dread of bleeding during the operation, are surely 
diminishing in degree, besides why, if it can 
be possibly avoided, should we subject the patient 
to a double operation, slight as the one in 
question is ? In short, if there be no special 
tendency to bleeding, if the disease be confined 
to the tongue, and removable by one of the 
methods which experience has shown to be seldom 
followed at the time or afterwards by troublesome 
oozing, if assistants are reliable, and the 
patient can be retained under immediate observa- 
tion, it seems to me that the operation is un- 
necessary. In opposite conditions it deserves a 
trial and will doubtless win for itself a place in 
the recognised resources at our disposal. 

The chief embarrassments to this operating are 
the chance of an abnormality in position of the 
artery (by no means an unfrequent occurrence), 
the fact that you are " working in a hole," and 
the importance of the contiguous structures. 

Several different plans of operating are taught. 
1st. To trust to the greater cornu of the hyoid 
bone as a guide ; 2ndly. To tie outside the 
posterior belly of the digastric muscle (French) ; 
8rdly. To tie in the digastric triangle, using for 
the deep dissection the boundaries of that space 
as a guide. 

I am persuaded that of these methods the last 
is by far the best. Against the first method I 
would point out that the relation of the vessel to 
the greater cornu of the hyoid bone is uncertain, 
while as regards the second method I would re- 
mark that it involves a more extensive dissection 
than is desirable, and that, moreover, you reach 
the first part of the lingual artery, which is most 
subject to be placed in abnormal relations to con- 
tiguous parts. I have repeatedly tied the vessel 
on the dead subject in all three ways, and have 
no hesitation in saying that the method I am 
shortly about to describe is the best. The abnor- 
mality to which the lingual artery is most subject 
is that, instead of taking its origin from the 
external carotid, it occasionally comes from the 
facial behind the sub-maxillary gland and then 
passes through the mylo-hyoid muscle to roach 
the tongue. 

I have tied this blood-vessel once on the living 
body. This was in the case of an officer of one 
of Her Majesty's ships on this station, a patient 
in the Prince Alfred Hospital, under the care of 
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Dr. Goode, daring my term of office as Medical 
Superintendent. Dr. Goode had, in the instance 
referred to, saccessfollj removed the anterior two- 
thirds of the patient's tongne for malignant 
disease, by means of ecraseurs, the wires of 
which had been passed through a submental 
opening. All went well till about the eighth 
day, when secondary haemorrhage set in, which 
recurred on several subsequent occasions ; the 
right lingual was seen jetting in the sloughy 
stump, but could not be secured owing to the 
friable state of the tissues. Transfixion of the 
tissues around with a wire, which was then 
twisted tight, was practised on two occasions 
with success, but on the night of the thirteenth 
day smart bleeding recommenced, and as the 
patient was somewhat exhausted, I deemed it in- 
advisable to temporize any longer. I, therefore, 
with Dr. Jenkins' assistance, had him placed 
under chloroform and operated in the following 
manner : — A curved incision was made from the 
symphysis menti to near the angle of the jaw, the 
most dependent part of which reached to a couple 
of lines below the level of the hyoid bone. This 
now exposed the lower edge of the submaxillary 
gland, which, with the skin flap, was dissected 
up. This left a triangle, the sides being formed 
by the two bellies of the digastric muscle, the 
base, of course, being superior ; in this space, lying 
on the floor formed by the hyo-glossus, was the 
ninth nerve and the lingual vein ; the former I 
hooked up out of the way, the latter I tied in two 
places and divided. Pulsation of the vessel I 
was in search of could be plainly felt beneath the 
fibres of the hyo-glossus ; these I scraped 
through, and passing the aneurism needle, secured 
the artery without further trouble. No subse- 
quent hflBmorrhage followed in this case, and the 
patient is now in England, as yet free from a 
recurrence of the disease. 

Having thus briefly referred to the Palliative 
operative measures, and the cases in which they 
are suitable, I would next pass on to review the 
various methods of Radical treatment — ^to contrast 
their relative advantages and disadvantages, and 
lastly, to tell you the conclusions I have arrived 
at from observation and study of such cases and 
operations. In a paper such as this, it would be 
impossible and profitless to go into all the num- 
berless modifications of methods which have 
from time to time been introduced into practice 
for the removal of part or whole of the tongue. 
I shall not, therefore, weary you by attempting to 
do this, but shall confine myself almost entirely 
to the consideration of types of methods for the 
removal of the entire organ. Of the various 
means by which we may effect this object I would 
mention the knife, the ligature, the scissors, the 



thermo-cautery, and the simple or galvano-caustic 
ecraseurs. 

With reference to excision by the knife simply, 
we may at once dismiss it, by saying that, though 
useful in removing anterior portions of the tongue, 
and in the concluding stages of Syme's method, 
it is not to be advised in total extirpations, pro- 
.fuse and alarming hsemorrhage often occurring. 
As regards the use of the ligature, the practical 
difficulty of keeping it sufficiently tight to ensure 
continuous strangulation of the part to be re- 
moved, as well as the suffering even after division of 
the lingual nerve, and foetor caused by the ne- 
crosing mass of tissue, are sufficient reasons for 
allowing it to fall into a deserved disuse. 

In operations for removal of tho tongue, 
surgeons, in order to gain room, have been in the 
habit of taking certain steps, whereby they might 
have increased space to work in, and to enable 
them with more certainty to cope with the 
hftimorrhage incident to the operation. For this 
purpose the cheek (avoiding the parotid duct) has 
by Fourneaux, Jordan, and CoUis been incised ; 
by some the jaw has been split, while others 
again have attained the same end by more or less 
extensive submental openings. It has now been 
shewn that splitting the cheek, although it does 
not materially increase the gravity of the opera- 
tion, is, in the large majority of cases, un- 
necessary, and leaves a disfigurement which can 
profitably be dispensed with. By none has this 
been more conclusively proved than by Mr. 
Walter Whitehead, of Manchester, in his intra- 
buccal method of excision by scissors, which 
shortly is described it as follows : — 

1. The mouth is fully opened by a gag. 

2. A double ligature being passed through the 
tongue, an inch from the tip, it is drawn out- 
wards and upwards. 

3. After the manner of Paget, the attach- 
ments of the tongue to the jaw and pillars of the 
fauces are divided with straight scissors. 

4. The muscles attached to the base of the 
tongue are next cut across by a series of short 
successive snips, until the entire tongue is 
separated on the plane of the inferior border of 
the lower jaw and as far back as the safety of the 
epiglottis will admit of. 

5. The lingual or other arteries are twisted as 
divided. Mr. Whitehead finds pressure with a 
piece of sponge for a minute sufficient to check 
the haBmorrhage temporarily, and sometimes 
permanently. 

6. A single loop of silk is passed by a long 
needle through the remains of the glosso-epi- 
glottidean fold of mucous membrane, as a means 
of drawing forwards the floor of the mouth in 
cases of subsequent haamorrhage. 
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Sach, then, shortly considered, is Mr. White- 
head's operation. For it, he contends, that certain 
advantages are gained. 

That there is no necessity to enlarge the cavity 
of the mouth, and the steps of the operation are 
simple and rapidly performed ; that the boghear 
of soigeons, viz , hcemorrhage, is more imaginary 
than real, as shown by his experience ; that 
secondary hemorrhage, septicaemia, and sab- 
seqnent respiratory and deglatitionary troubles 
are reduced to a minimum. 

In support of these views he brings forward 
the record of 32 cases. Of these only one died 
directly from the operation, viz., from shock. 
The other fatal cases were as follows : two died 
from causes remote from the operation ; one from 
the efifects apparently of a tracheotomy, which 
had been deemed a necessary prelude to the 
major operation — (it was a case of macro-glossia) ; 
another case operated on by Mr. Jolly died 21 
days after operation, cause of death not being 
stated. The last of the fatal cases fell a victim 
to septic pneumonia, but it is only just to add 
that in this patient, not only the tongue but the 
floor of the mouth and the sub-maxillary glands 
had been removed, the two latter structures 
through a sub-maxillary incision. 

Including this case, however, in his general 
results, a mortality of only about 21 per ceut. is 
indicated. This, as Mr. Whitehead points out, 
is an advance on the results shown by all previous 
methods, which have been variously put down at 
from about 30 to 60 per cent, of deaths. Too 
much reliance, however, on these apparently 
favourable results ought not to be put, I think, 
as firstly, an insufficient number are recorded on 
the one side, and, on the other hand, we have no 
thoroughly reliable statistical information to 
guide us in fixing a mortality ; lastly, both 
results are open to the common objection that 
success in surgery in a particular operation does 
not altogether depend on the operation, but to a 
great extent on the cause for which that operation 
was undertaken. 

Billroth had, it appears, coincident with Mr. 
Whitehead's practice, been in the habit of using 
an almost identical method, with this difference, 
that he tied the lingual arteries before removing 
the tongue. This is a minor difference, and in 
cases where more than the tongue is affected, 
such as a slight involvement of the sides of the 
floor of the month, or where the sub-maxillary 
glands require removal, doubtless his plan is a 
good one, more especially as the incisions so made 
can be well utilised for drainage purposes. 
Billroth, in his practice, has had a success of 
84*4 per cent., and has even, after severe opera- 
tions, such as those just referred to, never 



experienced cellulitis, diphtheria, or bronchial 
pneumonia. 

A modification of Mr. Whitehead's plan I 
have, on two occasions, seen practised by my 
colleague. Dr. Fortescue. He puts two ligatures 
through the respective sides of the tongue, then 
incises the organ deeply from the glosso-epi- 
glottidean mucous reflexion forwards in the 
median line, a procedure, not, as is well known 
from anatomical reasons, likely to be followed by 
much bleeding, next cutting the mucous mem- 
brane on each side, as described in Whitehead's 
method, he clears the lateral and deep attach- 
ments with his fingers, and then snips everything 
away except a little tuft of tissue in which the 
vessel of each respective side is included ; this is 
tied and the half tongae removed. A similar 
procedure removes the remaining half. Should 
the lingual be cut and spout, it is seized with a 
long special pair of Pean's forceps and, secured on 
the spot. This modification seems to me to give 
you more time, and allows you to take precautions 
against hsBmorrhage more effectually than the 
original plan of Whitehead. 

Although it has truly been shown that the 
fear of haemorrhage is too prominent in many 
minds, still the possibility of it occurring must 
not be lost sight of. Wi^out reliable assistants, 
it is an extremely unpleasant time when the 
lingual arteries are playing across one another in 
the dark cavity of the throat And at this point 
I would like to refer to the fact that although the 
patient being in a sitting posture makes it 
somewhat easier for the operator, it increases 
the risks to the patient of syncope during the 
operation, or of blood finding its way into and 
coagulating in the respiratory tract. 

I next pass on to briefly mention the operation 
of Sedillot and Syme, in which to gain room to 
work in and to completely remove the disease 
the jaw was divided in the middle line. I will 
not refer to the steps of this operation beyond 
saying that the tongue being transfixed with a 
stout ligature and drawn forwards, the jaw is 
divided and the tongue cleared and removed by 
knife, scissors, or more recently by simple or 
galvanic ecraseurs, the Unguals being tied either 
before cutting them, if they are seen, or subse- 
quently, when they jet on section. Drainage is 
practised through the lower end of the external 
incision. 

Mr. Syme contended that to entirely remove an 
extensively diseased tongue splitting the jaw was 
a necessary procedure, and so at that time it un- 
doubtedly was. The main points in favour of 
this operation are the room to work in gained 
and the greater certainty of removing all the 
diseased tissues. Against it, is the undoubted 
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added grayitj of the operation, dae to the splitting 
of the jaw, the length of time taken in its per- 
formance, and the complicated steps entailed 
such as the section and drilling of the in- 
ferior maxilla. The mortality in this opera- 
tion is put down at between 50 and 60 per cent. 
Another disadyantage which I might mention is 
the necessity of removing the two front teeth 
when the Y shaped section of the maxilla, as 
recommended by Sedillot, is practised. This, of 
course, is not necessarily required when the mesial 
section of Syme is used. 

Professor Spence used to say that there was less 
danger in this method of respiratory difficulty 
supervening, as the genio-hyoid muscles were 
left intact, the genio-hyo-glossi being alone 
separated. And here I would like to mention 
that I have noticed — and somewhere in the 
writings of Mr. Heath a similar observation is 
made — ^that it is not so much in total excisions of 
the tongue that there are respiratory difficulties 
from loss of the anterior supports of the epiglottis, 
but rather in partial excisions, where a weight 
remaining, but which, being but little supported, 
tends to fall back, and so through the epiglottis 
to narrow the respiratory tract. 

Turning now to submental plans of operating, 
I would allude to that of Kegnoli, of Pisa. This 
surgeon made a semi-lunar incision along the line 
of the lower jaw, and bisected this with a mesial 
cut down to the level of the hyoid bone, the 
triangular flaps so marked out were now dissected 
back and the muscles and mylo hyoid space ex- 
posed. The anterior bellies of the digastrics, 
genio-hyoids, genio-hyo-glossi, with the mylo- 
hyoids were divided and the cavity of the mouth 
opened into. The tongue was next drawn out 
through the submental aperture and removed by 
knife, scissors, or ecraseur. In cases where the 
tongue alone is involved this operation seems to 
me an unnecessarily " large order," and has no 
special advantage sufficient to make it be pre- 
ferred to intra-buccal methods. In cases where 
the disease is very extensive the method by 
dividing the jaw allows you to cope with the wide 
area of mischief better, and as regards ease in 
dealing with bleeding this latter method has also 
the advantage ; finally, the submental drainage 
opening is common to both methods. The 
amount of disfigurement is, if anything, less in 
Syme's operation, and the risk of wounding the 
facial arteries in the semi-lunar incision, which 
has occurred in Regnoli's operation, is not incurred 
in Syme's. 

The mortality in the Italian method is said to 
be over 25 per cent. 

(J!o he continued in newt wue.) 



ASSOCIATION INTELLIGENCE. 

VICTORIAN BRANCH. 

Okdinabt Monthly Meetino. 
Mblboubnb, Wednesday, Degbmbbb 17, 1884. 

Hall of the Royal Society. 
The President, Mr. Radall, in the chair. 

New Mbmbebs. 
The Hon. Secretary announced the election of Dr. 
Herdegen, of NhiU, and Dr. Spellini, of Maytown. 

A COBBECTION. 

The President desired that a correction should be 
made in the report of his remarks made at the previous 
meeting on the case of injury to the oerTicai spine, 
related by Dr. Lucas. He (the President) mentioned a 
case reported by Mr. Simon, what he aptly termed 
" lateral fracture of the spine." A girl fell down an 
embankment, and walked three miles afterwards, and 
for eleven days continued at her occupation. On the 
15th day she applied for admission at St. Thomas's 
Hospital, on account of severe pain in her neck. There 
was no irregularity of the spine ; no paralysis nor 
ansQsthesia. The next day she had numbness and 
twitching of the limbs, with more or less loss of volun- 
tary motion and seusation. She died with high fever 
on the 18th day after the accident. On post mortem 
examination there was found a horlEontal fracture of 
the seventh cervical vertebra without any displace- 
ment and without any tearing of the posterior common 
ligament. The vertebral canal contained between its 
osseous walls and the dura mater a large quantity of 

Sus which, from two inches below the foramen magnum, 
esoended the whole length of the cord. There was no 
softening nor other change in the cord itself, as proved 
by microscopical examination, and no other disease in 
the body. 
The following paper was then read by the author : — 

ON THE INJURIOUS EFFECTS OF 
CLOSE CONFINEMENT AND OVER- 
WORK. 

£t William Hsnbt Cuttb, M.D., btc. 



I SHALL consider these principally as they show 

themselyes in women, becaase they are worse 

in the way of these injarioas effects than the 

other sex, and from their weaker physique are 

less able to bear them. 

In this colony we are all workers in some line 

or other, and most of us work long hours, or 

under high pressure, or both. The Bishop tells 

us that he works sixteen hours a day, and finds 

himself none the worse for it. But the Bishop 

is a strong man, and is master of his work. He 
is enthusiastic and his heart is in it. Then it ia 
various, a happy combination of the mental and 
moral, and it takes him a good deal into the open 
air. Still, between him and our eight hours 
tradesmen the interval is wide, and in this respect 
they are better off than any other class in the 
community. But if they are to give an equivalent 
for their wages they need to make the moat of 
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tbeir time ; and, no doubt, eight hours of honest 
work, especially in the heavier trades and in 
Rninmer, is enough for any man. 

But, unfortunately, those who most need this 
shortening of their hours of labour don't get it, 
our shop hands for example, boys and girls, men 
and women, who are at work from early to late, 
and under conditions most unfavourable to health. 

Perhaps this class, especially the female part 
of it, affords the best illustration of what I mean 
by close confinement and overwork and the evils 
arising from their combination. Their working 
day is from ten to twelve and fourteen hours. 
During this time they are standing serving their 
customers, or measuring some half-^ozen paces 
to and fro behind the counter, just motion enough 
to weary and cramp their limbs, and hardly room 
enough to relieve them with a good stretch, the 
only break being a few minutes in the middle of 
the day, in which to swallow their dinner. 
Probably the shop is close and stuffy from defec- 
tive ventilation and the crowding of goods, and 
these often give out a fine dast that is irritating 
to the air passages, and this irritation may end 
in chronic cough and consumption. Very likely 
the drainage is also defective, and the atmosphere 
of the shop is maile further unwholesome by the 
fumes that rise from the damp and nasty found- 
ations ; and is certain to be fonled by the 
number of longs breathing it, by gas and the 
products of gas consumption. Then the work, 
though not in itself laborious, comes to be so in 
effect, from its character, duration, and surround- 
ings. There is a constant strain on particular 
muscles and on particular actions of the same 
muscles, which from its sameness, its continuous- 
ness, and not being relieved or compensated by 
more general muscular action, is exhausting 
out of all proportion to its mechanical amount. 
There is no healthy stimulation of the heart's 
action, driving the blood merrily through the 
arteries and back through the veins ; no increased 
activity of respiration taking in more oxygen and 
giving out more carbonic acid, but a shallow 
catchy breathing of an atmosphere getting more 
vitiated as the hours wear on, and a sluggish or 
feeble and rapid pulse, and a general oppression 
and depre!ision of all the functions and processes 
of life. 

Now, here we have a concurrence of conditions 
that includes well nigh every element of physical 
exhaustion, and it may well be that the effects 
are bad at the time and still worse afterwards. 
The particular symptoms induced will vary some- 
what according to age and natural constitution, 
but some of the following are sure to be present : 
headache, neuralgic and muscular pains, especially 
of the back and side, palpitation of the heart, 



precordial oppression, indigestion, loss of appetite, 
constipation, antemia, leucorrhosa, varicose veins, 
&c., &c. These and many more, as I well know 
from hospital out-door practice, are the common 
lot of this unfortunate class. And when the 
day's work is over, it is too late to take a walk or 
other out-door recreation, or they are too fagged 
to have the heart for it, and all they are fit for 
is to go to bed or to some place of amusement, 
where a little fitful and not always wholesome 
excitement serves at least to save mind and body 
from ntter stagnation. 

But have they not their Sundays to themselves 
to spend ns they please ? Well, it must be a 
grievous lot that has not some mitigating circum* 
stance ; and, fortunately, it is open to some of 
them, but by no means to all, to have an outing on 
Sundays and holidays into the country, or to the 
seaside. But this, though better than nothing, 
does not do the good that might be supposed. I 
have frequently observed that women who are 
confined m house or shop all the week are 
oppressed and not stimulated by country and 
enpecially by sea air ; it is too strong for them, 
they tell you, gives them headache, makes them 
tired and sleepy, and they return home more 
weary than if they had been at work all day. Of 
course, the remedy for this is not to stop at home, 
but to get out oftener and more reguUrly. The 
fault lies in the unnatural life led during the rest 
of the week, and nothing shows more forcibly 
the low state of vitality to which they are reduced 
than the fact that the fresh air of the country 
thus acts, for the time, not as a tonic, but as a 
drug. 

Now what is to be done for these girls and 
women ? Of course, when they come to us as 
patients, we treat them as such ; and, no doubt, 
judicious treatment is often beneficial, as a course 
of purgatives and tonics, iron and aloes, or 
quinine and nitro-muriatic acid, with small doses 
of sulphate of magnesia. 

Still, this prescribing for those who have to 
return to the self-same conditions that have caused 
their ailments, and are certain to cause them 
again, is a poor business after all ; and when 
everything has been done that comes under the 
head of medical treatment, something more im- 
portant remains behind, that is, the removal of 
the offending conditions by sanitary measures and 
the shortening of the hours of labour ; and it 
seems likely from past experience, that the only 
way of effecting the latter is by legislation. 

This admitted, the question arises, what form 
is legislation to take 7 Three proposals have 
been made. 1. — That shops shall be kept open 
for a limited number of hours only per day, these 
to be arranged according to the convenience of the 
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trade or the indiyidaal, so long as this limit is 
not exceeded. 2. — That all shops shall close at 
a certain hour, say 7 p.m. This is the recom- 
mendation of the shops commission. 3. — That 
the hoars of the emyloyei he limited ; the hours 
of the ahop$ to he left as at present without State 
interference. Of these proposals, the first would 
be inconyenient in the working, I should think, 
if not impracticable. The second is simple and 
effective, like most other heroic remedies ; but it 
would bear hard on particular trades and on 
particular tradesmen, among the worthiest t»f their 
class, those who work their shops with their own 
labour and that of their families. The third 
proposal seems free from objection. It is not 
new. In principle and almost in form it is 
already embodied in English statute law, and in 
our own. Then it has the rare merit that it just 
meets the case and no more. It involycs the 
least possible state interference with private action 
compatible with the attainment of its object, and 
leaves the employer at full liberty to make bis own 
arrangements. 

So far, I have spoken chiefly of our shop 
women ; but much that I have said applies to our 
factory hands, needle-women and maclune sewers. 
The latter is one of the most trying employments 
a woman can take to. It necessitates the same 
sitting and stooping posture all through, and the 
same continuous strain on particular muscles. 
And when the hours are long, as is usually the 
case when the work is done at home, or the sur- 
roundings are unwholesome, as in close and 
■teaming workshops, this kind of labour reaches 
its maximum of injurious effect. 

This is a fitting place to make a few general 
remarks bearing on my subject. One is, that our 
young women have not the physical strength and 
endurance their mothers had at the same age, 
who were bom and brought up under hardier 
conditions of climate, &c. In illustration o) this, 
I might cite my own experience, and I believe it 
is general, that our yuung mothers cannot nurse 
their children as their mothers did before them, 
and have often to give up the attempt whilst still 
in the prime of life. 

Another remark pertinent to my subject is, 
that our climate is more exhausting than that of 
the old country. This fact, in part, concurs with 
and explains the former ; but it deserves separate 
consideration on its own accoant, and is an im- 
portant factor in deciding what are the most 
suitable employments for our young people, and 
the conditions under which they should be carried 
on ; and, taken together, they emphasise what I 
have said as to the injurious effects of close con- 
finement and overwork. Looking at the matter 
from this point of view, one cannot but n gard it 



as a national misfortune that so many of our 
young women take to employments that are un- 
suited alike to the climate and to their physique, that 
introduce the seeds of disease into the constitution 
at the very time when it ought to be developing 
to its best, that are productive of many social and 
domestic evils, and that, to say the least, are a 
poor preparation for the duties and responsibilities 
of after life. But this comes of interfering with 
the laws of nature, and is another instance of the 
far reaching complications and disturbances that 
arise when men in their impiety and shortsighted- 
ness set up to teach their Creator how to manage 
his own world. 

I may mention here that I have observed that 
our young women easily take on tubercular 
bronchitis, and that its course is unusually rapid. 
Only the other day two cases of death from this 
disease, after a very short illness, came under my 
notice. Both girls were supposed to have been 
previously quite healthy, and there was no history 
of phthisis in either. One of them was a factory 
hand, and the other plied her needle at home. 
Had they been in domestic service, they would 
probably have been living now. 

It is likely, I think, that many of the cases of 
consumption that occur among our young people, 
and that are adduced as proof that we are as 
subject to this scourge in Victoria as they are in 
Europe, are to be put down rather to the unsuit- 
ableness of their occupations than to the un- 
friendliness of the climate. 

Considerations of this kind have an important 
bearing on the future of the colony, for if our 
girls grow up sapless and weedy young women, 
what will their children be, and their children's 
children 7 

But to come back to the immediate subject of 
my paper. Shop hands and needle-women are 
not the only sufferers from close confinement and 
overwork. I have said that our working men are 
well off in these respects, but many of their wives 
are not ; and, speaking generally, the poor man, 
as he is called, is much better off in this colony 
than the poor man's wife. If she has a large 
family, as most poor women have, she has a hard 
time of it. Her day is a constant round of cook- 
ing, scrubbing, midring, mending, Ac., with a 
child in arms, or one in prospect, from the 
time she gets up to the time she goes to bed, 
broken only by an occasional visit to the grocer's 
and butcher's across the street, and possibly to 
the *^ pub " at the next comer. She probably does 
as much actual work, spends as much nervous and 
muscular force as her husband, and her hours are 
nearly twice as long, to say nothing of pr^nancy, 
lying-in and nursing. She has no leisure, but is 
idways doing, and has never done ; no interval 
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of rest but such as appetite and sleep forcibly 
impose. And she cannot strike as her husband 
does when he thinks himself wronged, and when 
he is on strike, the loss and hardship are mostly 
hers. Even Sunday brings her little relief, for 
she is her own servant, and has still to order her 
house and attend to her family. And holidays 
are not to her what they are to everybody else. 
If she gets an outing into the country, she can- 
not leave her work and anxieties behind, for she 
has to take her children with her, and they have 
as many wants and need more looking after than 
when at home. And so, after a day's laborious 
pleasure, she is glad to get home again, knocked 
up rather than refreshed by the change, and with 
her temper none the sweeter, perhaps, for the 
little mishaps of the day. If she has grown-up 
daughters that might help her, they are out at 
service, or more likely, in the factory, and want 
their leisure to themselves, or they are too genteel 
for domestic employments, and are preparing for 
matriculation or qualifying for State school 
teachers. Her husband can help in many ways, 
if so minded, for he has ample leisure, and many 
husbands do ; but most men are awkward at 
housework, and some are churlish, and would 
rather spend their evenings outside ; and in the 
whole, I am bound to say that in my experience 
the poor wife does not get the help from her 
husband she has a right to expect, but has to 
take much more than her fair share of the work 
and burden of life. 

Of course, all poor wives are not so badly o£F 
as I have described, but to my knowledge a good 
many of them are ; and this should be taken into 
account when unfavourable comment is made on 
the habits of some of them. There is infinitely more 
excuse for them than for their self-indulgent 
husbands. 

It is some mitigation of their hard lot that 
they generally enjoy fair health. They are subject 
to the local ailments that arise from frequent 
pregnancy, and from getting about too soon after 
oonfineraent, and these are aggravated by being on 
their feet all day ; but the hard, active life they 
lead ensures free respiration of such air as they 
live in, good appetite and sound sleep, and these 
support the bodily strain and lessen the ill effects 
of their, often, bad physical surroundings. 

But this remark must be guarded against being 
misunderstood. Many women who can well afford 
to keep a servant have the idea that they take 
sufficient exercise when they do their own house 
work, and need no other. This is a mistake. 
Exercise means something more than merely 
going through a certain amount of increased 
muscular activity, no matter in what surroundings, 
and irrespective of its effect on the general system. 



It means also, increased activity of respiration, 
by which the former is supported and sustained. 
To this, two conditions are necessary — free chest 
expansion and a plentiful supply of pure air ; 
the latter furnishes the needful oxygen, and the 
former ensures its absorption ; • and the amount 
of the one determines the amount of the other. 
Hence, exercise should be active enough to fully 
expand the lungs, and should be taken in a free 
and pure atmosphere ; and these conditions are 
obviously best fulfilled in some form of out-door 
activity, whether as work or pleasure, that engages 
the whole muscular system. It follows that it is 
not enough indolently to breathe the comparatively 
pure air even of large and well ventilated rooms. 
On the other hand, indoor and sedentary employ- 
ments are a poor substitute for exercise in the 
open air, as in these the muscular action is 
limited and partial, does little to open the lungs, 
and is therefore unsupported by increased oxy- 
genation of the blood. According to its conditions, 
then, work may be sheer exhausting labour, or it 
may become an invigorating and even pleasurable 
exercise. 

The importance of the respiratory function can 
hardly be overstated, as on this depends the due 
oxygenation of the blood and the activity of all 
the vital processes. It is the oxygen we take in 
in respiration that bums up the body waste, and 
the imperfectly formed, disease-carrying products 
of faulty assimilation, to be eliminated, washed 
out of the system, so to speak, as carbonic acid, 
urea, &c Now most of the diseases that women 
suffer from are caused by defective elimination 
in some form or other. The blood becomes 
poisoned with its own refuse, just as our streets 
do when not periodically flushed, and circulating 
through every part of the body, carries the poison 
to every part, depresses the heart's action, starves 
the muscles, overworks and then blocks up the 
emunctories, arrests secretion, loads the bowels, 
above all, irritates or paralyses the nervous 
centres, and thus either dries up vital action at 
its sources, or irritates it into all manner of 
diseased activities and manifestations. The most 
familiar instance of this defective elimination is 
to be found in constipation, of which I need only 
say that its commonness in women as compared 
with men, shows its connection with a sedentary 
life ; and that it is associated either as cause or 
effect, or both, with almost all their special 
ailments. 

But there are many others, besides those I 
have mentioned, who are confined in doors more 
than is good for them, from necessity or ignorance, 
or mere habit ; and it is remarkable how easily 
this habit is acquired, and how strong it grows. 
But usage, which sanctions so many bad things, 
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is most at fault here. It is thonght quite the 
thing for my lady to drive oat in her carriage, 
bat it is only a strong minded woman who dare 
take a constitational on foot, yet nature asserts 
herself in spite of social orthodoxies, and levels up 
from the lower to the higher. A smart walk on 
the St. Kilda or Brighton beach, or a daily airing 
in one of our parks or gardens, places all grades 
on the same footing in this respect, or if there is 
a difference, it is in favour of nature's own loco- 
motion. Dnving out in an ea^y carriage is not 
exercise, and my lady is absorbing little moie 
oxygen when dashing along behind her favourite 

£air than when lolling on her couch reading the 
ktest yellow-back. 
But I have a special word to say in conclusion, 
on behalf of the poor gentlewoman, whose lot is 
hard in this colony before marriage, and some- 
times harder still after it Of gentle birth, 
instincts and manners, tenderly brought up, un- 
accustomed to rough work and physically unfit 
for it, she comes out here to find herself at a 
discount, and escapes some mechanical or educa- 
tional drudgery by manying a gentleman as poor 
as herself. Well, love in a cottage and £200 a 
year will do a good deal at the start with judicious 
management. What keeps one will keep two ; 
but when three or four children come to be 
added to the establishment and have to be pro- 
vided for and educated as becomes young gentle- 
folk, and this with but little increment of salary, 
earned or unearned, then the pressure comes to 
be felt, and the wife, who takes an honest pride 
in her family and home, has all she can do to 
make ends meet. She has to make many sacri- 
fices, give up many little aqrivMaU^ do much 
that would be left to rougher hands, and encroach 
more and more on the hours that should be given 
to rest and relaxation, in order to keep pace with 
the ever increasing requirements of her household. 

It is to be feared there are many gentlewomen 
in this colony who are more or less in this case, 
though we hear little about them, as they are too 
proud and patient to complain. To them and to 
all others who, whether from necessity or not, 
spend all or nearly all their day in doors my paper 
applies. It cannot be too strongly insisted on 
that indoor occupations are less healthy than 
those that are followed wholly or in part in the 
open air. The same amount of bodily exertion 
produces more exhaustion, especially of the nervous 
system. Women, therefore, whose business or 
domestic duties confine them much in the house 
are at a great disadvantage in this matter re- 
latively to the other sex ; and this natural dis- 
advantage is increased by their weaker nerves and 
more languid capillaiy circulation. No wonder, 
then, that they suffer from such a variety and 



complication of bodily ills, objective and subjective, 
that Gullen's nosology has become out of date, 
and we have to invent new names for the new 
diseases of our modem civilization. 

Men, of necessity, are much in the open air ; 
they have to go to business, to go about in con- 
nection with their business, to go home in the 
evening, &c. ; then they fish, or shoot, or play 
bowls, or go to the races, or potter about the 
garden ; and if the occasion does not otherwise 
arise they make it. 

But the poor wife, well, home is her proper 
place, the sphere assigned her by Providence for 
illustrating the virtues and duties of domestic 
life, &c. ; and so it happens from various causes, 
mostly creditable on the wife*s side, not always 
unselfish on the husband's, that she comes to be 
a house drudge and little else. She bears his 
children, presides over his house, puts up with 
his humours, prepares his dainty dishes, and gets 
up his immaculate linen, &c., for all which she 
has her board and lodging free and the proud 
satisfaction of having a lord and master all to 
herself. What more can any reasonable woman 
require 7 

But I would not be too hard on the men ; 
many of them simply don't think about the 
matter. It does not occur to them that tlieir 
wives are human beings like themselves, and have 
precisely the same bodily needs. 

** Evil is wroagbt by want of thought, 
As well as want of heart" 

Others have had quite enough of it by the 
time the day's work is over, are glad to get home 
for rest and quiet, and, once there, are not dis- 
posed to turn out with their wives or without them. 
Paterfamilias has his own share of troubles, and may 
be excused if not always in a mood for domestic 
heroics. But let all husbands bethink them that 
the well-being of the home depends largely on the 
bodily health of the wife and mother, that when 
this is at fault there is likely to be some hitch in 
domestic arrangements, some want of smoothness 
in domestic relations. The angelic side of a 
woman's nature is hardly likely to come out when 
the liver is sluggish, or the nerves unstrung. It 
is worth the husband's while, then, to see to his 
wife's health, even though if something of per- 
sonal convenience, or luxury, or of house 
nattiness should have to be given up. For this 
end he should treat her as he treats himself ; 
should associate her vrith his pleasures and 
relaxations as far as possible, and, where this 
cannot be, should at least see that all reasonable 
opportunities of this kind are afforded her, and, 
if need be, insist on their being made use of. 

But though the one injurious effect of dose 
confinement and overwork that was most in my 
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thoughts when I began to write, I baye but hinted 
at. It IB this. I am conTiuoed, from a long 
professional experience in this colony, that not a 
little of the alcoholic intemperance that is too 
common among our women is to be put down to 
the causes and conditions I have been attempting 
to describe. Need it surprise us if, cooped up in 
shops, or shut in at home from the pure air, the 
sunlight, the pleasant sights and sounds, and all 
the joyous life of the outer world, with little to 
vary or brighten their existence, or quicken its 
dnU routine into cheerful activity, tried in 
temper, faded in mind, exhausted in body, without 
energy, without heart, subject to all manner of 
perverted sensibilities and cravings, and, withal, 
unable to eat, they should seek a brief respite 
from suffering in the easy, agreeable, but delusive 
relief of stimulants % And why not ? Are not 
stimulants necessary in these cases f Perhaps 
they are, but if so, assuredly they an) a necessary 
evil Taken under these circumstances, they only 
tide over the present need, and this at an ever 
increasing loss. They but draw on the strength 
of to-morrow, and when to-morrow comes the 
obligation has to be renewed with interest, and 
this goes on day after day, interest and compound 
interest all the while accumulating, till these 
renewals can be no longer met and then, bank- 
ruptcy. I do not deny that stimulants have their 
legitimate use, though, in the case of women, for 
reasons special to them, that use should be closely 
watched and strictly guarded. But I say empha- 
tically that, when a low condition of bodily health 
has been induced by the causes I have been 
describing, nothing short of their removal can 
effect any real improvement, and that the attempt 
to keep the machine going by artificially increasing 
the pressure, whilst the conditions of its healthy 
working are still absent, can only end in its 
breaking down all the sooner, and the more 
hopelessly. This is a delicate subject, and I am 
loth to lessen the effect of my warning by any 
seeming exaggeration. But it is my deliberate 
conviction that the woman who has contracted 
the habit of taking stimulants under the circum- 
stances I have indicated, especially who take 
them to relieve those Jits of nervous depression that 
are so common a result of close confinement, is 
dangerously near, if not already on the road that 
leads to certain ruin. 

The matter of this paper, perhaps, contains 
nothing you do not already know as well as I, 
and its only merit, if it has any, is that it puts 
plain truths in a plain way. For the manner, 
as I have affected neither scientific precision nor 
scientific language, the subject is important 
and deserves to be more generally understood. I 
have, therefore, purposely adopted a popular style 
that the people may understand me. 



In the discussion which followed, the Prbsidbkt 
thought that perhaps the excessive use of stimulants by 
women in this colony was not greater than that possibly 
prevailing in the neighbouring colonies. On this point, 
however, he did not speak with confidence. With 
reference to the injurious effects of the sewing machine, 
there was not only the absolute fatigue therefrom 
resulting, but the mischief arising from the continual 
enervation of the central organ to direct those muscles 
during many hours. 

Dr. Graham hoped that so practical a paper would 
enjoy a publicity beyond that which its appearance in 
a medical journal only would procure for it. He was 
quite sure that the excessive indulgence in stimulants 
among women was on the increase. 

Dr. Hbnbt believed also that the habitual use of 
stimulants among women was increasing, although the 
effect might not be shown in actual intoxication. He 
thought, however, that the immoderate drinking of tea 
was not less harmful than that of alcoholic liquids. 
The frequency of leucorrhoea, he thought, often pro- 
moted a desire for stimulants. 

Dr. RiMMONS was satisfied that much of the ex- 
haustion to which Dr. Cutts had referred was caused by 
the close confinement of many young women in ill- 
ventilated workrooms. He regaided it as an almost 
religious duty on the part of the Government to give 
its attention to this evil with a view to its removal. 

Dr. CuTTS, in reply, said he had not raised the ques- 
tion of whether women drank more than men. He 
was, however, sure that they drank in excess of what 
was good for them. The evil of tea-drinking was, 
however, exaggerated. It was, however, no doubt in- 
jurious to make the tea so as to include in the infusion 
the bitter and astriugent principle. The large quantity 
of sugar taken with it was also a serious fault, as it 
impaired digestion. He repeated that alcoholism was 
certainly on the increase among women in this country, 
and as there was not the excuse of pinching poverty to 
palliate it, as there was in England, it was the more 
emphatically to be condemned. 

The next paper read was entitled ** Some Notes on 
Electro-motor Force," by Louis Henry, M.D., etc., 
which will be published in our next issue. 



SOUTH AUSTRALIAN BRANCH. 

The usual monthly meeting was held at the Adelaide 
Hospital on November 27th, 1884. The President 
(Dr. C. Gosse) in the chair. 

Exhibits. — Dr. Gardner exhibited the patient upon 
whom he had operated for the removal of the mass of 
lymphadenomata upon each side of the neck, extending 
from the rami of the jaw to the clavicles, pointing out 
the successful preservation of the external jugular vein 
by means of a central flap. 

Also tliree cases of radical cure of inguinal hernia, 
by means of gold- wire, according to Mr. Fitzgerald's 
plan of operating. 

Motion. — Dr. Poulton drew the attention of the 
members to the recent action of the City Council, in 
proposing to abolish the appointment of Medical Officer 
of Health, and substituting in his place an Analjrtical 
Chemist. He considered that it was quite unnecessary 
in addressing a medical audience to dwell upon the 
extreme undesirability of such a step. The propriety 
of the post of Health Officer being held by a medical 
man had never, he believed, been questioned by the 
medical profession ; nor would it he allowed that a 
man devoid of such medical knowledge as the holding 
of a diploma or degree implies, can discharge efllciently 
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the daties of a medical officer of health. He continnedi 
it is no doubt desirable that a health officer shoald have 
the serrices of experts at his disposal, and he will at 
times require reports from the sanitary engineer, the 
analytical chemist, and other specialists ; but who 
other than a medical man can wisely adnse a board of 
health on all the subjects affecting the hygiene of a 
community, for he requires, as indicated by the Local 
Qovemment Board of London, a knowledge of all the 
influences affecting or threatening to affect Injuriously 
the public health in his district. It is his function to 
enquire into and ascertain the causes, origin and distri- 
bution of disease, and to institute steps for their 
removal or mitigation. He must be able to advise the 
sanitary authorities on all matters affecting the 
health of his district, and his certificate as a medical 
man is necessary as the basis of sanitary actioYi ; and 
he must be competent to advise his board with reference 
to the outbreak of infections disease, to the over- 
crowding of tenements, to the wholesomeness of market- 
able goc^, to the offensiveness or danger of any process 
of tnde, &C., &o. For the performance of thef e and 
other functions of the office, no other professional man 
is fitting or competent^ but a medical man. To propose 
a barrister for the post of health officer would be as 
fitting or reasonable as an analytical or any other 
chemist. In this colony, with its recognition of un- 
qualified practitioners, its array of unqualified vaccina- 
tors, with a registration of deaths accepting certificates 
from men with qualifications (if any), and without if 
none, it is incumbent upon this branch of the Briti^ 
Medical Association to oppose any step, however trifling, 
towards the public discredit of a profession taking, as 
it does, by no means its proper position in the gover- 
nance of public affairs. He should therefore move, that 
the South Australian Branch of the British Medical 
Association, views with apprehension the proposal of 
the City Council to appoint an analytical chemist as 
Health Officer of the City of Adelaide ; and expresses 
its decided opinion that the post should continue to be 
held by a legally qualified medical practitioner. 

The Pbbsidbnt having expressed a doubt as to 
its being in order to take the motion, seeing that no 
notice had been given, 

Mr. Haywabd moved, on the ground of urgency, 
that the matter be discussed, and a course of action 
decided upon at that meeting. 

Dr. Cawlet seconded the motion, which was carried. 

Dr. Thomas, in seconding Dr. Poulton's motion, said 
he quite agreed with the sentiments that had been 
expressed. 

lir. Climdkkiko thought that the action of the City 
Council was unprecedented. It was never so in England, 
all health officers being medical men. The late Dr. 
Letheby, health officer of the City of London, was 
indeed a great chemist, but still he was a medical man 
as well. 

The subject was referred to the Council for it to take 
immediate action thereon. 

A somewhat lengthy discussion then took place upon 
*' Hydatid of the Lung," and the " Case of Death, fol- 
lowing the inhalation of ether, at the Adelaide Hos- 
Sital, commented upon in the editorial columns of our 
fovember issue. 

Pathological Specimbnb, exhibited by Dr. Poulton. 
(a), kidneys from a young adult male, showing acute 
desquamative nephritis ; (^), heart, showing aortic 
stenosis and disease of the mitial valves. Exhibited by 
Dr. Gardner (a), foot showing sarcoma, for which 
Syme's amputation had been done ; (^), the lympha- 
denomata removed from the right and left sides of the 
neck in the patient exhibited. 



NOTICE. 



Ttvd Editor will feel obliged by any gentlewum^ who 
withot to votUilate any ntttjeet of profeaianal or public 
interest, writing an editorial or leading article on it 
which, if found on perusal to be consonant with the 
policy of the paper, wiU be inserted in an early number. 



AUSTRALASIAN 

MEDICAL Gazette. 

SYDNEY, JANUARY 15, 1885. 



EDITORIALS. 



VACCINATION. 

A DI8OU88ION on tbe advantages and eyils of vao- 
cination has reoentlj taken place in the colanms 
of the Sydney Morning Herald^ in which Drs. 
Brereton, Ashhurton Thompson, and Macaiihy 
took part. The champion of the anti-yaooinationists 
is, of coarse, Dr. Brereton, who evidently in his 
quotations of authorities and statistics has to the 
fullest extent availed himself of that license and 
plaj of fancy which is the privilege characteristic 
of a poet. This was made veiy ohvioas by the 
letters of Dr. Ashburton Thompson, and also by 
that of Dr. Macarthy, who has made good use of 
the facts so ably compiled by Mr. Ernest Hart in 
his pamphlet entitled " The Truth about Vac- 
cination," and has done useful work by bringing 
them in his letter within the reach of the public 
in Australia. We think that he would have added 
force to his letter had he quoted from the same 
work the report of the Select Committee of the 
House of Commons, which comprised gentlemen 
of all shades of opinion on the subject, and who, 
as the result of their enquiries, say — 

<' Eight sittings of your Committee have been 
occupied in hearing the evidence of persons who 
assert that vaccination is useless and injurioua, 
and who therefore object to its enforcement and 
encouragement by the law." After careful con- 
sideration of this evidence and of medical and 
other evidence given in reply, your committee 
agree with the general opinion : — 

'* That the cowpox affords, if not an absolute, 
yet a very great protection against an attack of 
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smAlIpox, and an almost absolute protection 
against death from that disease. 

That if the operation be performed with due 
regard to the health of the person vaccinated, 
and with proper precautions in obtaining and 
using the vaccine lymph, there need be no appre- 
hension that vaccination will injure health or 
communicate any disease. That smallpox un- 
checked by vaccination is one of the most terrible 
and destructive of diseasps, as regards the danger 
of infection, the proportion of deaths among those 
attacked, and the permanent injury to the sur- 
vivors ; and therefore, that it is the duty of the 
State to endeavour to secure the careful vaccina- 
tion of the whole population. 

Your committee have no doubt that the almost 
universal opinion of medical science and authority, 
is in accordance with Dr. Gull, when he states 
that " Vaccination is as protective against small- 
pox as Rmallpox itself ; " with Dr. West, when 
he gives as the result of his experience as 
physician to the Children's Hospital in Great 
Ormond Street, and as having had charge of 
between 50,000 and 60,000 children since 1835, 
that " he does not think that vaccination does 
produce disease," and with Sir William Jenner, 
when he says, '^ I should think myself wicked, 
and really guilty of a crime, if I did not recom- 
mend every parent to have his child vaccinated 
early in life/' 

Against this evidence in favour of vaccination 
the prevalence of the present smallpox epidemic, 
especially in the metropolis, has been alleged. 
Your committee, however, believe that, on the 
one hand, if vaccination had not been general, 
this epidemic might have become a pestilence as 
destructive as smallpox has often been where the 
population has been unprotected ; and that, on 
the other hand, if this preventive had been uni- 
versal, the epidemic could not have approached 

its present extent." 

The experience of our readers will, we think, agree 
with this report ; for ourselves, personally, we can 
but say, that having acted for three years as public 
vaccinator in one of the largest and poorest districts 
in London, and having vaccinated many hundreds 
of individuals of all agos since then, we have 
never seen any single instance in which any bad 
result followed the operation. It is remarkable 
as showing how little justification there is for 



conscientious dissent from the truth of the use- 
fulness of vaccination, that in the ranks of the 
anti-vaccinationists in Europe there is no single 
individual belonging to the profession who has 
gained creditable notoriety — we do not say 
celebrity — in any other way than by his opposition 
in this matter to the carefully considered and 
frequently expressed opinions of the leading 
spirits in medical science. A short article in the 
Herald of January 9 accuses Dr. Thompson of 
wishing to prevent free discussion on the subject, 
but we do not think there is any valid ground for 
this charge, for we know that he thinks as we do, 
that the freer the discussion the greater probability 
there is of the great majority of the people being 
convinced of the benefits of the discovery of the 
immortal Jenner. No doubt he did protest 
against the publication of clipped quotations and 
distorted facts without due consideration by a 
leading newspaper. This article, evidently the 
offspring of the principal editor, is vague and 
disconnected, and shows a singular independence 
of philology, especially when it says, in speaking 
of the people, " They are not to be diagTiosed into 
medical treatment ; a free people should comply 
with the law approvingly," which is, to say the 
least, remarkable in a LL.D. whose literary 
merits, learning and profound wisdom are so 
frequently and respectfully lauded by his awe- 
stricken but very select band of admirers. 



SMALL POX PROSECUTIONS IN 

SYDNEY. 

Dr. Donovan having been convicted on December 
11, under the Contagious Diseases Supervision 
Act, of having neglected to report a case of 
variola which he had been attending, pleaded 
guilty on December 16 to three other charges of 
a similar nature and was again fined £50, with 
costs in each case. The heliotype illustrations 
which we published with our last issue were from 
photographs taken from two of these cases, and 
they show such typical cases of variola that after 
seeing them we do not think any of our readeis 
will question the justice of Dr. Donovan's convic- 
tion. In an unvaccinated community, such as 
New South Wales, where there is no compulsory 
vaccination act, and where voluntary vaccination, 
in consequence of the ignorant prejudice and 
indifference of many of the people is so inadequate 
to combat the evils of a small pox epidemic, it is 
essential that outbreaks of the disease should be 
promptly reported to the authorities to enable 
I them at once to isolate all persons likely to 
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spread infection. This desirable state of affairs 
was entirely thwarted by the culpable neglect of 
Dr. Donovan, who in his entire conduct in these 
cases has exhibited either such gross ignorance of 
the pathology of yariola, or failing this, such 
moral perversity as to bring in the public mind, 
great discredit on the profession of which he is a 
member. One case might be overlooked in the 
hurry of practice, by a worthy practitioner, but 
four occurring at the same time should, it would 
be thought, have aroused the suspicion or con- 
science of any man who had received a proper 
professional training. The chief lesson to be 
taught by the incident appears to us to be, that 
it shows how essential it is to the public interest 
to have fitting legislation for the regulation of 
medical practice in New South Wales. Under a 
proper Medical Act a medical practitioner guilty 
of such an offence might be suspended from 
practice for a greater or less time as his error 
deserved, and this would have happened to Dr. 
Donovan had he practised in the State of 
niinois, for but a short time since a practitioner 
in that State was for ever removed from the 
register of medical practitioners for his failure to 
report a single case of variola which he was 
attending. In this colony similar action is taken 
against a master mariner should he lose or risk 
his ship and his passengers' lives through 
ignorance or carelessness, and in return he is 
protected from the rivalry of men who have not 
received a proper training, and who have not 
proved their capability by the passing of the 
necessary examinations. 

ALLEGED ANTIDOTE FOR SNAKE 

POISON. 

Rbobntly, in Tasmania, a working-man, named 
James Phillips, asserted that he had discovered 
an antidote for snake poison, and that his anti- 
dote was derived from herbs growing in the bush. 
His earlier experiments, tried before non-profes- 
sionally trained men, were so apparently successful 
as to arouse some attention, but on their being 
repeated under the supervision of the Curator of 

the Hobart Museum, Mr. Morton, and in the 
presence of some members of the profession, it 
was shown that the antidote had no curative 
effect, the animals subject to the poison dying as 
quickly when it was applied as when it was not. 
If the description of the manner in which the 
antidote was used by the discoverer is correct, it is 
not likely to do any good, for none was thrown 
into the system or brought into intimate contact 
with the venom, but it was merely rubbed on the 
skin about the wound, a manifestly insufficient 



method of using it. We fear that, like all anti- 
dotes for snake bites hitherto brought forward, 
this will prove, with the rest, of no potency 
or value. The report shows a regrettable uncer- 
tainty in the popular nomenclature of snakes in 
the various colonies, for the Hoploeephaltts 
tuperbus, an extremely deadly reptile, is called the 
<* diamond snake," whilst, in New South Wales, 
the Diemenia tupereiliosa, a non-venomous one, 
is also called the diamond snake. In Tasmania, 
again, the HoplocephaluB curtus, probably the 
most deadly of all Australian snakes, is known 
as the black snake, whilst, in New South Wales, 
the Pseudechis Porphyriacus has that name, a 
reptile which is no doubt dangerously venomous, 
but yet not nearly so deadly as the Hoplocephalus 
curtus, which, in the latter colony, is known as the 
brown banded snake. 



As we tliink such superhuman genius should not pass 
unreoognixed, we print the following advertisement 
from the *' Hughenden Ensign,*' Northern Queensland, 
for the criticism of our readers. We fear, however, 
that we shall raise unworthy feelings of envy at the 
uninterrupted success of this, by his o?m account, 
unrivalled practitioner : — 

Dr. A. E. BTRN, 

PHYSICIAN, SUROEON, OCULIST, 
ACCOUCHEUR & APOTHECARY. 



LATB of Victoria and Northern Queensland, is the 
only Surgeon in all the Colonies who treated 
forty-seven cases of Diphtheria without a single death, 
or performed all kinds of operations without one mishap 
during a continuous Hospital practice of seventeen 
years. Also, Surgeon for 12 years to five Societies, 
numbering over 1600 in families (see their Stamped 
Testimonials) 

Huylienden. 

RBPORTS OF SOCIETIES. 



MedieaX Section of the Royal Society of N. 8, W, 

A OBNBBAL meeting of the medical section of the 
Royal Society was held on Friday evening, December 
19, Dr. M*Lfaurin in the chair. Owin^t to unavoidable 
causes, two gentlemen who were to have read papers 
were unable to attend. Dr. Jenkins exhibited two men 
who were struck by lightning two months ago, whose 
cases present points of very considerable interest, and 
are under observation in the Prince Alfred HoepitaL 
A committee was appointed, at the instance of Dr. 
Belgrave, consisting of Dr. Manning, Dr. Scot Skirving, 
Dr. Foreman, and himself, to inquire into the properties 
of the carica papayn as a medicinal agent. Dr. Goode 
exhibited plaster-casts of stumps resulting from the 
''coat-sleeve" method of amputating. A discussion 
followed. The secretary, for Dr. Cosby Morgan, of 
Newcastle, read a paper on a case of " hydatid cyst of 
the liver," which ruptured and caused death, and which 
from the conditions connected with it was of special 
interest. The meeting then terminated. 
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LEADING ARTICLE. 



PAGET'S DISEASE OF THE NIPPLE. 

Bt H. Marshall Fbnwick, M.B., L.R.C.r., 
M.R.C.8., Eng., of Carlton, Mblbournb. 

In Vol. X. of St. Bartholomew's Hospital 
Reports, Sir James Paget called attention to the 
hitherto unobserved fact that the discorerj of 
malignant disease of the breast is often preceded 
bjthe appearance of an eruption on the nipple 
and surrounding areola, resembling eczema or 
psoriasis in character, and exceedingly obstinate 
to treatment. 

The physiological or pathological relations of 
the eczematoid eruption to the neoplasm are as 
yet undetermined. 

At the time of publishing his paper Paget had 
seen some fifteen cases of this mamillar and 
areolar eruption, and in all these cases treatment 
was found to be of no avail, the eruption persist- 
ing until the development of the neoplasm in tbe 
mamma, an event which was found to occur in a 
period of time varying in duration from a few 
months to two or three years from the date of the 
first appearance of the eruption. The new growth 
was never observed to originate in the mamilla, 
but always in some distant part of the breast, the 



Paqbt^s Disease : 



1. May occur at any 
age after puberty, but 
most commonly be- 
tween the ages of 40 
and 50. 

2. Has only been ob- 
served in females. 



8. Seems to have no 
connection with suck- 
ling, occurring as often 
in women who have 
never suckled as in 
those who have. 

4. Although generally 
occurring soon after 
cessation of the cata- 
that 



eozbma of the 
Nipple : 

1. May occur at any 
age, but most com- 
monly between the 
ages of 20-85. 

2. Although generally 
occurring in females, 
yet is sometimes ob- 
served in males. 

8. Generally occurs dur- 
ing lactation or pr^- 
nancy, but is some- 
times due to neglected 
scabies. 



4. Generally occurs be- 
fore the cessation of 
catamenia. 



nipple remaining unaffected until the disease had 
been allowed to make considerable progress. In 
all cases of this malady Paget recommends the 
diseased tissues to be extirpated by the knife or 
caustics — by the former method preferably — 
before the cancer shall have manifesto 1 itself ; and 
this course should be all the more urgently insisted 
upon if there should be a history of malignant 
disease in the patient's family. 

As Paget's disease of the nipple is compara- 
tively rare, and as a correct diagnosis is of the 
utmost importance in view of extirpation as the 
most appropriate treatment, I desire to draw 
attention to a few points of diagnostic importance 
which I have deduced from notes of some cases of 
the disease I have had the opportunity of watching 
for some considerable time. 

The several morbid conditions of the nipple 
and areola which might be mistaken for Paget's 
disease are, eczema, psoriasis, herpetic eruptions, 
'' fissures and cracks," earliest stage of epithelioma 
or lupus, and syphilitic ulceration. 

I need only treat here of the differential 
diagnosis of Paget's disease from eczema, herpetic 
eruptions, and syphilitic ulceration, as the true 
nature of any of the other conditions would pro- 
bably be made out by any but the most cursory 
examination. 



Herpetic Eruption 
(rarely confined to nipple 
and adjacent areola) : 
1. Occurs most com- 
monly about puberty. 



Syphilitic Ulcera- 



tion 



1. May 
age. 



occur at any 



2. Occurs in males as 2. May occur in males, 
well as in females. 



8. Occurs generally as 
the result of a chill, 
or as a symptom of 
one of the acute 
fevers. Sometimes 
observed in parturient 
women. 

4. Generally occurs long 
before cessation of 
catamenia. 



8. No necessary relation 
to pregnancy or lacta- 
tion. Usually some 
concomitant obviously 
syphilitic manifesta- 
tions. 

4. No relation to cata- 
menia. 



menia. 



arcum- 



stanoe does not seem 
to bear towards 
Paget's disease a 
causal relationship. 
5. At first sight the 
nipple and part of 



5. Affected part not 
nearly of such a bright 



5. Still less accompany- 5. Absence of brilliant 
ing erythema than in red, strawberry-like 



lOO 



THE A USTRALASTAN MEDICAL GAZETTE. TJanuary, 1885. 



the areola seem to be 
covered with an emp- 
tion resembling a 
mixture of eczema 
and syphilitic psori- 
asis. Smronnding 
the affected parts is a 
zone of er3rthema. 
6. After the removal of 
the eczema-like crusts 
the affected surface is 
bright red, raw look- 
ing^and of a markedly 
granular appearance, 
somewhat '' straw- 
berry-like/' 



red tint as is the case 
in Paget's disease. 



eczema. 



appearance, charac- 
teristic of Paget's 
disease. 



7. The eruption is ab- 
ruptly defined and 
raised above the sur- 
rounding surface. 

8. On palpation a pecu- 
liar limited superficial 
induration is per- 
ceived. 



6. Nipple and adjacent 
areola are denuded of 
epithelium, swollen, 
and moist, covered 
partly with recent 
vesicular eruptions, 
and partly with brown- 
ish scabs under which 
either healing goes on 
or increased secretion 
which oozes under the 
scab and is accompa- 
nied by severe itching. 
After removal of 
crusts surface slightly 
irregular, but not 
granular. 

7. Eruption irregular in 
distribution, and is 
not raised above the 
surrounding surface. 

8. No induration. 



6. Eruption, rarely con- 6. Usually shallow, 
fined to nipple and clean cut, serpiginous 



adjacent areola, con- 
sists of small papules 
which rapidly become 
vesicular, containing 
clear fluid, which after- 
wards becomes turbid. 
These vesicles either 
burst or more com- 
monly are broken by 
scratching, and scabs 
are formed. 



ulcer, with indurated 
edges. 



9. There is no constant 
pain, but on grasping 
the nipple an acute 
neuralgic pain shoots 
through the breast. 

10. Result of treatment: 
Uninfluenced in pro- 
gress by the adminis- 
tration internally of 
the usual remedies for 
eczema and psoriasis, 
and by the usual ex- 
ternal application. 
Unless extirpated by 
the knife or eschar- 
otics cancer appears 
in from 4 months to 
2 or 3 years after first 
notidng the eruption* 



9. Constant itching, 
sometimes almost un- 
bearable. 



10. Most cases yield to 
ordinary treatment for 
eczema, but some few 
prove obstinate. The 
latter may generally 
be cured by painting 
affected part once or 
twice with a solution 
of silver nitrate, 15 
gr. ad. 1 ounce, after 
having removed the 
scabs by applying a 
soft poultice. 



7. Eruption usually ex- 7. 
tends over whole 
breast in some direc- 
tion. 

8. Induration according 
to the amount of irri- 
tation from rubbing 
or scratching. If 
much irritated, small 
ulcers with thin scabs 
and indurated mar- 
gins are formed, some- 
times difficult to dis- 
tinguish from syphil- 
itic chancres. 

9. Eruption is preceded 9. No pain, 
by burning pain, which 

is soon lost. Consider- 
able itching, however, 
usually persists. 

10. Usually heals up 
rapidly under boro- 
glyceride application. 



8. Edges of ulcer always 
indurated. 



10. Heals under use of 
iodoform locally, and 
anti-syphilitic reme- 
dies internally. Other 
signs of venereal in- 
fection will probably 
appear later on. 
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THE MONTH. 



NEW SOUTH WALES. 

At the Water Police Court, Sydney, on December 
10, Dr. James Donovan, of Hyde Park, was charged 
bj the Board of Health under the Infectious Diseases 
Suppression Act with failing to report a case of erup- 
tiye fever reasonably supposed to 1^ smallpox. Dra. 
Mackellar, Ashburton Thompson, and Sibley, were 
examined for the prosecution, and Drs. Warren, Both, 
and McCarthy for the defence, after which, Mr. 
Johnson, D.S.M., who occupied the bench, said he con- 
sidered the case had been fully proved against the 
defendant. He inflicted the highest penalty, viz., £60, 
in default three months' imprisonment. Notice of 
appeal was given. He was again prosecuted at the 
Water Police Court on December 16, for neglecting 
to report three other cases of smallpox which bad come 
under his treatment Defendant pleaded guilty, and 
in each instance he was fined in the sum of £50, with 
58. 6d. costs, or in default three months' imprisonment. 

Two cases of smallpox have occurred at Moss Yale, 
86 miles S. of Sydney, and five fresh cases have been 
reported from Balmain and Waterloo, suburbs of Sydney. 

It is the intention of Sir Alfred Roberts to proceed 
to Europe this month, and to enable him to do so with- 
out foifeiting bis public appointments, the Executive 
Council have granted him 12 months' leave of absence, 
to commence on the 1st February next. Dr. Mac Laurin 
will act as locum tenens during the term of Sir Alfred's 
absence from the colony. 

A BANQUET was given to Dr. H. Tarrant, M.L.A., of 
Sydney, by his constituents at Eiama, on January 7. 

Dr. W. J. Babkas has removed from 300 Oxford 
street to 51 Begent street, Pftddington. 

Dr. Wazib Beo, M.D., LL.D., M.R.C.S.E., a well- 
known Presbyterian minister, died at his residence, 139 
Forbes street, WooUoomooloo, Sydney, on January 4, 
at the age of 58 years. The deceased gentleman never 
practised the medical profession, which he studied at 
the Edinburgh University. 

Dr. a. C. Bbownlbss, late of Nymagee, has suc- 
ceeded to the practice of Dr. G. J. Renwick, of Hyde 
Park, Sydney. 

Thb Hon. Joseph Docker, M.R.C.S., Eng., 1824i 
L.S.A., Lond., 1832, M.L.C., died at his residence, St. 
John's Terrace, Darlinghurst road, Sydney, on Decem- 
ber 11, in his 83rd year. The honourable gentleman, who 
in the early part of his life was a surgeon in the East 
India Company's navy, came to New South Wales in 
the year 1834, as surgeon superintendent on board the 
female immigrant ship "David Scott." Mr. Docker, 
determining to remain here, settled on the Hunter 
Biver, where he filled the office of warden for the 
district of Scone. Subsequently he became a member 
of the Legislative Council, and, in 1866, Postmaster- 
General. In 1868, he was appointed to the office of 
Colonial Secretary, and in 1870 Mr. Docker again 
became Postmaster-General, and remained in office 
nntU May, 1872. In 1875 he w^ Minister of Justice 
and Public Instruction, and latterly he filled the office 
of Chairman of Committees in the Upper House. 

Br. J. B. Graham, a new arrival, has settled at 
Qolgong, a mining township, 200 miles W. of Sydney. 

Br. Jambs Mitohrll has succeeded to the practice 
of Dr. A. Barber, at Narrandera, the centre of a large 
pastoral district on the Mnmunbidgee River, 348 miles 
8.W. of Sydney. 



Dr. J. J. O'DWTRR desires us to state that he holds 
the appointment as Surgeon to the Gimdagai Hospital. 

Dr. William Hall Palmer, M.D., Edin., 1829, 
M.R.C.S., Eng., 1880, died at his residence, *' Cheverells," 
Elizabeth Bay road, Sydney, on December 10, in his 
81st year. 

Dr. C. E. Bowling, of Parramatta, has been ap- 
pointed Visiting Medical Officer to the Prospect Camp, 
near that town, at a salary of i&312 per annum. 

Mr. Edmund Saosr, secretary to the Health Depart- 
ment, has also been appointed secretary to the Medical 
Adviser to the Government. 

Dr. J. C. SouTBR, of Gnlgong, has succeeded to Dr. 
R. McDougall's practice at Murrumbarrah. 

NEW ZEALAND. 

We understand that Dr. Hocken, of Dunedin, has 
refused to retire from the office of coroner when re- 
quested to do so by the Government, in accordance with 
a resolution of the House passed last session, to the 
effect that medical men in practice should not hold the 
office of coroner. Other medical men holding a similar 
position, to whom the request was made, have most of 
them, it is said, complied. 

Dr. T. Hope Lewis, a valued contributor to the 
A,M,Q,^ whose term of engagement with the Govern- 
ment of New Zealand, as Resident Medical Officer in 
the Hot Springs district, expired on December 31st 
last, has left Rotorua and commenced practice in 
Grafton road, Auckland ; his successor is Dr. A. 
Ginders, late of Tauranga. Dr. Lewis intends publish- 
ing a short medical guide to the Botorua district, so that 
what experience he has gained during his three years' 
residence there, may be of some service to the profession 
and public generally. 

Dr. G. p. Richards, late of Hawera and Waitara, 
has removed to Palmerston North, in an agricultural 
district, 96 miles N. of Wellington. 

QUEENSLAND. 

The Immigration Board have held an inquiry into a 
number of complaints which have been brought by the 
passengers of the " Duke of Westminster " against the 
surgeon superintendent, Dr. Marka. The evidence was 
very conflicting. The captain, who had made four 
voyages with Marks with immigrants, gave him a very 
high character in all respects. &e mal^n gave similar 
evidence, and said that the charge arose out of spite, in 
consequence of the accused's determination to maintain 
discipline. 

Tenders have been invited for the erection of a new 
hospital, in brick, at Maryborouf^h ; ^o for a hospital 
at Charleville, on the Warrego nver, in a pastoral dis- 
trict, 520 miles W. of Brisbfme. 

The Medical Institute in Brisbane, projected by 
the associated friendly societies, was opened on 
January 2. Sixteen lodges are represented in the 
management of the Institution, and already 1300 names 
are on the books. 

Dr. R. Rendle, of Brisbane, and Mr. Ph. Pinnock 
have been appointed Official Visitors to the Hospital 
for the Insane at Goodna, and Dr. H. M. Lightoller, of 
Ipswich, and Mr. Wm. Yaldwyn, to be Official Visitors 
to the Hospital for the Insane at Sandy Gallop. 

Dr. Edward Horan, a new arrival, has commenced 
practice at Charters Towers. 

Mr. Geo. H. Newman has been appointed Curator 
in Insanity for Queensland. 



102 



THE AUSTRALASIAN MEDICAL GAZETTE. [January, 1885. 



SOUTH AUSTRALIA. 

At the commemoration held at the Adelaide Uni- 
Yersity on December 16, the Chancellor Chief Justice 
Way conferred the degree of M.D. (ad eundem gradum) 
on Benjamin Poalton, M.D., of the Melbourne Unirer- 
sity, and the degree of M.B. on H. Sanderson Lloyd, 
M.B. of the Uniyersity of Edinbuigh, and Chas. August 
Altmann, M.B., of the University of Melbourne. 

Db. Gossb, prciddent of the local branch of the 
British Medical Association, has forwarded a copy of 
a resolution carried at a meeting of the association, 
expressing apprehension at the proposal of the City 
Council to appoint an analytical cnemist as health- 
officer for the city, as tbcy consider the poet should be 
filled by a duly qualified medical practitioner. The 
Central Board of Health also objects to the proposal of 
tiie City Council. 

Db. Abchibald Watson, M.D., F.R.C.S., and 
Senior Demonstrator of Anatomy at the Charing Cross 
Medical School, has been appointed Professor of 
Anatomy in the Adelaide University. 

Db. C. F. Bubton, late of East Pcckham (Kent), has 
settled at Snowtown, the centre of an agricultural and 
pastoral district, 92 miles N. of Adelaide. 

Robebt Watebs Moobe, M.R.C.S.E., President of 
the Medical Board, died at his residence, North Terrace, 
Adelaide, on Saturday, December 6, after a painful and 
prolonged illness. He was bom at Cork, 1819, and began 
the study of medicine at the Southern Infirmary in 1835. 
He removed thence to London and entered at Charing 
Cross where be was sometime demonstrator of anatomy. 
He became a M.R.C.S. in 1842, went to Paris and 
completed his studies there. He took emigrants out to 
Sydney in 1846 and arriTcd in S. A. in 1847, settling 
for a time at the Burra copper fields, but eventually 
took up his residence in Adelaide, and in 1858, on the 
resignation of the late Dr. Gosse, was made Colonial 
Surgeon. He held this office until 1869, and has since 
been engaged in private practice. He was an accom- 
plished classical scholar ; had some acquaintance with 
Hindostanee and Chinese, was a botanist, and a Fellow 
of the Linnean Society, 

Db. Robxbt Pebl, of Melbourne, was entertained, 
on January 7, at a dinner at the South Australian Club 
Hotel, Adelaide, by his old friends, including gentlemen 
who have been connected with him in the City Council 

Db. Pebot Woods, of Tam Creek, has been appointed 
Health Officer and Protector of Aborigines for the 
Northern Territory, vice Dr. Morice, resigned. 



VICTORIA. 



At a meeting of the Faculty of Medicine of the Mel- 
bourne University, held on December 20, to consider the 
letter received from a number of third year medical stu- 
dents, making certain com plaints against Mr. T. M. Girdle- 
stone, the lecturer on surgery, and also the reply of that 
gentleman, which was published in the November issue 
of the A,M,Q.^ it was resolved *'that the explan- 
ation of the lecturer on clinical surgery is considered 
perfectly satisfactory.*' 

At a recent meeting of the Central Board of Health 
the Social Evil and its attendant diseases were referred 
to. It was decided that the Chief Secretary should be 
requested to take immediate action to improve the 
present condition of affidrs. 

The annual report of the Committee of the Geelong 
Infirmary and Benevolent Asylum shows that, during 
the past year, 2,805 cases had leceived relief, viz., 665 



indoor patients, 131 inmates of the Benevolent Asylum, 
and 2,009 out-door patients. Of the hospital patients, 
559 were discharged, 69 died, and 47 were under treat- 
ment on the 31st December. Of the Benevolent 
inmates, 22 were discharged or left, 16 died, and 92 
remained in the house. The daily average had been 
145. The average mortality was 9*4 per cent The 
total number in the house on the 31st December was 
139. Drs. D. B. Reid. P. A. Croker, C. B. Wyer, and 
K. J. Walshe have been elected the honorary medical 
staff for the ensuing year. 

A DAIBYMAN at Melbourne has been fined £10, and 
another dairyman £20 for selling adulterated milk. 

Thb last of the smallpox patients were dischaiged 
from the Melbourne Sanatorium on December 16. 

A CASE of small-pox has occurred at Castlemaine, 
also at Hotham, a suburb adjoining Melbourne. 

Measles are prevalent at Avoca. 

Db J. D. CoLLiEB has settled at Maryborough, and 
Dr. W.J. Bird at Coburg. 

Db. Albin Lubz, a new arrival, has commenced 
practice at 36 Russell street, Melbourne, as a specialist 
in Electrotherapy, Massage and Swedish gymnastics. 

Db. L. a. Nolan has settled at Dandcnong, and Dr. 
W. Gillespie at Corryong ; both gentlemen are new 
arrivals in the colony. 

Db. Joseph Kmioht Babnett, M.D., St. And., 
1857, M.R.C.S.E., 1855, Public Vaccinator for Tintaldra 
(Vic), also for Tooma and Tumberumba (N.S.W.), the 
oldest practitioner in the Border district, died at 
Tintaldrd on January 5. Dr. Bamett served through 
the Crimean campaign, and at one time held the 
appointment of Medical Officer to the Young Hospital 
(N.S.W.). 



CORRESPONDENCE, 



CORONERS AND MEDICAL ETIQUETTE. 
To the Editor of Ths A,M.G. 

Sib, — The editor of our local journal has noticed and 
published a letter which appeared in your Medical 
Gazette of this month. This letter, from its subscribed 
initials and general tenor, he evidently, and with 
apparent good reason, considers as applicable to the 
district, but more particularly to myself as coroner. 

The paragraph runs as follows : — 

^ We take the following correspondence from the 
" Atutralaeian Medical Oaaette of this month. The 
" initials are obviously of local application. " 

Your remarks towai'ds the close as replying to the 
correspondent, R. J. A., would be correct were the 
circumstances correctly placed before you, but the 
following version of the case (which is the one un- 
doubtedly referred to by R. J. A.) places the matter in 
a very different light, and completely justifies my 
action both in regard to professional etiquette and my 
discretionary power as Coroner : 

A was called in at 2 a.m., and finding the man dead, 
returned home. The principal witness at the inquest 
in her evidence stated about six months previous the 
Government Medical Officer, B, had attended deceased, 
and from her and the Goyemment . doctor's eTldence, 
the jury considered a post mortem examination un- 
necessary, and not required to enable them to arrive at 
a verdict, consequently no past mortem took place. 

Yours, &c., 

Raymond Terrace, W. B. SHAW, Coroner. 

Dec. 29, 1884. 
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OBITUARY. 



WILLIAM GILLBEE, M.R.C.8., Eno. 

It is with feelings of regret that we record the death of 
Mr. William Gillbee, one of the oldest practitioners of 
Melbourne, who expired at the residence of Dr. Brown- 
less, 14 Albert Street, East Melbourne, on January 4, 
aged 60 years. The deceased gentleman was a native 

of Hackney, near London, and his medical education 
was pursued for the most part in Edinburgh. He be- 
came a member of the Royal College of Burgeons of 
England in 1848, and in the following year he visited 
Tasmania and Victoria, the latter then Port Phillip ; 
but hearing of the gold discoveries in California, he 
proceeded thither, and for two years passed an adven- 
turous time in the wild gold-tields of that country. 
Returning to England, he took ship again for this part 
of the world, coming out in medical charge of 500 
emigrants in the "Georgiana," whose destination was 
Gteelong, where, in consequence of a mutiny among the 
sailors, he had a somewhat perilous exiierience from his 
assisting the captain to suppress the insubordination of 
the men. As he had had enough of diggings experience 
in California, he had no curiosity to see those of this 
country, but came straight on to Melbourne, where he 
at once commenced practice, in which he was actively 
engaged for 30 years. In the early part of 1854 he was 
elected surgeon to the Melbourne Hospital — then about 
one- tenth of its present size. With this institution his 
professional life was closely identified, and in every 
movement made to enlarge and improve it he took a 
very active share. He held the position of Honorary 
Surgeon to the institution for 22 years, till the election 
of 1875, when he was not one of the successful candi- 
dates. He, however, retained his place in the com- 
mittee of the hospital, and in 1877 became its 
vice-president, and in 1882 its president. In 1853 he 
assisted in the formation of the Medical Society of 
Victoria, of which, 10 years later, he became presidents 
In 1879 he warmly assisted in the formation of the 
Victorian branch of the British Medical A.«sociation, 
and was elected its first president. In 1872 he was 
elected by a vote of the whole profession to a seat on 
the Medical Board of Victoria, and on the retirement 
of Dr. M'Crea, about six years a.?o, he was appointed 
its president, whicli office he held at the time of his 
death. 

Mr. Gillbee was among the first, in 1853, to encourage 
the volunteer movement, and he was the first assistant- 
surgeon appointed. In the interest he felt in this 
institution he never relaxed, and eventually he became 
the medical head of the force, with the rank of 
lieutenant-colonel, a position he ceased to hold only a 
little while before he gave up the active duties of his 
profession. In 1861, being then one of the vice- 
presidents of the Royal Society of Victoria, he was 
actively concerned in the proceedings of that body with 
reference to the Burke and Wills exploring expedition. 
His visit to the old country, taken in Novemh^r, 1883, 
in the hope of deriving some benefit from the rest and 
change of scene, was unattended by any benefit what- 
ever, and it was feared when he embarked on the return 
voyage, some three months ago, that he would never 
reach Melbourne. The lung disease, which carried him 
ofE, commenced about two years ago, and although he 
gave up his practice and did what he could to recover 
his health, it was of no avail. 



PROCEEDINGS OF COLONIAL MEDICAL 

BOARDS. 



The following gentlemen, having presented their 
diplomas, have been duly registered as legally qualified 
Medical Practitioners by the respective &ards : — 

NBW SOUTH WALB& 

Rom, Bbey Fairfax. M.R.O.a, Bng., 1884 ; L.R.O.P., Loud.. 1884 ; 

M.D., Brnxellei, 1884. 
Harblsoa, John Wesley, M.fi. H Gh. B., Melb., 188S. 



QUBKKSLAND. 
BUlfloo, John Clement, U.B., Lond., 188S ; M.RO.S., Bng., 1881. 
Sherit, Charles Augustas. 
Owens, Bdward Matthews, F. H 1LR.C.3., Bng., 1866 ; L.B.C.P., 

Bdin., 1867 ; L.S.A., Lond, 1866. (For three months from 

December 4.) 



vioroRiA. 
Service, John, L. efL. Mid., R.C.F. H R.C.S., Bdtn., 1878. 
McFarlane, Colin Campbell. L. «< L. Mid., B.aa ti R.aP., Bdin., 

1884. 
Lang, William Henry, M.B. H Cb. M., Bdin., 1889. 
Gillespie, William, L. cT L. Mid., R.C.S., 1878, «tf aaP., Bdin., 188S ; 

F.R.G.S.. Bdin.. 1883. 
Nolan, lister Andrew, L. e< L. Mid., K.Q.C.P., IreL, 1881 ; L.R.CJS., 

IreL, 187S. 
Bird, William Joshua, M.B., Melb., 1884. 

ColUer, John Darid, L.R.CJ3., IreL, 1876 ; L.K.Q.C.P., Irel., 1879. 
Flett, WlUiam Simpson, M.a er Ch. M., L. «r L. Mid., B.C.P. H B.C.S., 

Bdin., 1883. 
Hewer. Henry John, M.R.C.S., Bog., et L.S.A., Lond., 1884. 
Lurz, Albin, M.D., Warsb., 187S ; State's Bxam., Munic, 187S. 
NlokoU. Edward Harvey Bird, L. e< L. Mid., R.CJP. ei R.C.S., Bdin., 

1883. 



MEDICAL APPOINTMENTS. 



Allan, Robert John, L.R.C.P., Bd., M.R.C.S.B., to be Public Vaodnator 

for Raymond Terrace, N.S.W. 
Burton, Charles Frederic, T1.8.A., Lond., to be PnbUo Vaccinator at 

Snowtown, S.A. 
Cortoyne, Herbert Maxwell, M.R.CJ3.B., to be PabUc Vaooiuator for 

the District of OranvUle, N.8.W. 
Oosse, Charles, M.D. «t Ch. M., Aberd., M.R.C.S.K, to be a member 

of the South Australian Medical Board. 
Hogg, James Ballantyne, L.B.O.P. c# R.C.S. Bdin., to be Assistant- 

Superintendent of the Hospitals for the Insane at Ooodna and 

Sandy Gallop, Qo. 
Low, Charles, MJ3. H Ch. M., Bdin., appointed Resident Medical 

Officer at the Southland Hospital, InvercargiU, K.Z., vice Dr. 

Wardale, resigned. 
Miller, William Frands, M.a «l Ch. B., Melb., L.R.C.P. e/ R.CA, 

Bdin., M.R.O.S.B., to be Health Officer for Maryborough, Via 
Iteid, John, Surgeon, to be Public Vaodnator at Port Qermein, S.A. 
Roberts, Arthur Henry, L.R.C.P., Lond., M.R.C.S.B., appointed 

Resident Medical Officer at the Prince Alfred Hospital, Sydney. 
Ryan, John Pennefather, L.R.C.3., Irel., L.K.Q.C.P., Irel., to be 

Government Medical Officer at Gympie, Qn., vice Dr. Clough, 

deceased. 
Scholes, Richard Battersby, M.B. H Ch. M., Bdin., to be Inspector of 

Asylums for the Insane in Queensland, alao Superintendent of 

the Hospitals for the Insane at Goodna and Sandy Gallop, Qu. 
Service, John, L.R.aP. H R.Cii. Ed., to bo Resident Medical Super- 
intendent at the Quarantine Station, North Head, Sydnqr, 

N.S.W. 
Smith, Fi«derick Mooro, M.R.C.aB., M.D., to be Resident Medical 

Superintendent of the Coast Hospital, at Little Bay, near 

Sydney, vioe Dr. Violette, resigned. 
West, William Augu'tna, L.R.C.S., Irel, L.K.Q.C.P., Irel., appolnte 

District Surgeon of the Sydney Hospital. 
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Adelaide— Lst 34° GS' 33" a ; Long. 138=38' E... 
Anckland— Lat, 36° Sff 1" B, ; Long. 174° 49" 2" E. ., 
Briabane— Lat. 27° 38' 3" 8. ; Long. 153° 16' 16" K. ., 
Christchorah— Lat. 43° %<£ 16" S. : I^ng. 172° 38' 59* B... 
Dnnedin— Lat. 45° ey 11*8,; Long.l70°31' ITE... 
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— P is a happj little girl, aged 10 years, 

yery sensitive and emotional, but without any 
organic disease detectable. From her parents 
she inherits neurotic and possibly tubercular 
tendencies. Her great grandfather had a para- 
lytic stroke, bis grand daughter was epileptic, and 
the gtrPs own father was a drinker. The mother 
was married at 17, had two healthy children in 
the first two years, has buried the subsequent 
four from marasmus, and last month herself died 
of an attack of acute phthisis. 

The child herself was a strong baby, born at 
fall time, 16 months after the first, and the 
confinement was not a difficult one. There were 
no fits during teething, but, at the age of 20 
months, she experienced an attack of sunstroke, 
followed by a conyulsiTe attack ; there was no 
chorea, or subsequent fits, but at 7 years of age 
she had a yery severe attack of pertussis, lasting 
6 months, with frequent bleedings from mouth, 
ears, and nose simultaneously. With the exception 
that at 8 she had measles mildly, she has other- 
wise enjoyed very good health. Ko catamenia 
have as yet been established. 

The present series of attacks began in February, 
1883, and at first exhibited nothing but the 
symptoms of mild trance. The child was up the 
country on a visit to some friends. One night, 
after going to bed she was heard breathing 
heavily ; for the space of one hour she could not 
be roused, though her friends tried ammonia to 
the nose, shoutings, smackings, painkiller on the 
tongue, and a warm bath. Next morning, how- 
ever, she was all right, and knew nothing of what 
had happened. No particular cause could be 
given, and sunstroke seems excluded. In the 
next fortnight two similar attacks occnrred about 
the same time, and of the same duration. No 
statistics are obtainable between then and Decem- 
ber, but some fresh attacks did occur. During 
the following March, when at home in CoUing- 
wood, another seizure took place. When called 
to get up at 6.45 &m., she took no notice. 
Her sister found her lying "just as if asleep,'* 
only the lower lip was tremulous, and she could 
not be woken, though smelling salts, shaking. 



smacking, shouting, &c., were all tried — she lay 
quite calm and warm, without any struggling, and 
breathing normally ; she simply could not be 
roused for \\ hour. Another seizure took place on 
Easter Monday, at the same time and of the same 
duration ; on recovering, she seemed quite well 
again. Thence onwards to August, she had attacks 
at intervals of a month. In the first fortnight in 
August, seven attacks occurred, four of which were 
within three days, and all lasted about three hours. 
Not only did the seizures then become more frequent 
and prolonged, but the character of them now 
changed : they advanced from the stage of simple 
trance to that of mild religious ecstasy. This ad- 
vance may with fair certainty be ascribed to a some- 
what extensive acquaintance with the Salvation 
Army and its excitant methods, which had in- 
fluenced her nervous system for some little time 
about this date. Previously she had known nothing 
of what had occurred, subjectively, or objectively, 
and the only positive symptom of cerebal action has 
been an occasional cry upon coming round. On 
August 11th, however, at 10.15 p.m., without 
any warning, and after nothing unusual, she was 
heard snoring ; she was found breathing heavily, 
the lower lip quivering ; the tears ran down her 
cheeks, and she sighed and sobbed fearfully. For 
the first time, she began to speak — " Oh, dear," 
" Oh, dear,'' " How pretty," &c. It was still im- 
possible to rouse her. When asked " what's 
pretty ? " by her mother, she answered " the angel " 
— to " where ? " she replied " in heaven." No 
other objective phenomenon except the mother^s 
voice seemed able to excite the brain to action. 
The eyes were closed, but otherwise she lay as if 
awake and talking in bed. Having said the 
angel was " like her sister Rosey," she burst out 
crying, and answered no more. Some time after 
she cried " Oh, what a pain in my back," and 
came round, the pain leaving her almost im- 
mediately, she seemed quite well, and nothing the 
matter ; no headache, no twitchings. She 
remembered, however, what had subjectively 
occurred : how the angels looked, &c., and told 
her mother she thought she had been dreaming. 
Objectively, she recollected nothing, not even 
her mother's voice. A few days previously she 
had wished to "testify" at a Salvation Army 
meeting. 

The following Friday, August 15, another 
attack occnrred, lasting from 9.45 p.m. to 
12.45 p.m. It was similar to the previous one, 
but more passive. The child said only "Oh, 
dear," and did not answer questions. Just as she 
was coming out of it she again complained of 
pains in the head and stomach^ going away almost 
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immediately afterwards. The next day she 
seemed drowsy, and at 8.15 p.m., as she sat 
down to eat, she complaint of a pain in 
the stomach and head, laid her arm on the 
table and had another seizure, which lasted 
also three hoars, daring which she coald not be 
roased. In half-an-hour she spoke as if seeing 
seven lost relatives and friends in Heaven (all of 
whom she knew previoasly.) She spoke to them, 
and answered questions. Bursting out crying, 
she said, " Oh, I'm going," " The Saviour is 
calling me," " Where's my dear mother ? " "I 
can't see you " (without opening the eyes), " I'm 
going to Heaven." The mother, thinking she 
was coming round, asked her to have a drink. 
** No," she replied, " I can't speak," and then 
went off again, lay perfectly still, and answered 
nothing. Presently, she started speaking again 
to her lost relatives : " Oh, you pretty angel," 
" how pretty you fly ; " called " hallo " thirteen 
times, as if addressing some one ; cried '^ How 
sweet,'* as if hearing singing ; then saying " The 
Saviour is calling me," " Good bye, I'm going, " 
" How I long to be with you all," " The angels 
are all round me," without moving her head, or 
making any sign. She began to twitch and toss 
her head on the pillow as if in pain, and came out 
crying as usual, complaining of pain in head 
and stomach, and then fell off to sleep. Next 
morning she seemed as if sickening for something ; 
there was pain in head and stomach, though 
the appetite was good, and there was no vomit- 
ing. In the afternoon, about 8.80 p.m., another 
attack occurred ; she called out as before, adding 
that she was going that night, and was not 
to live long. Two days later she had another 
seizure, the only one in which I was able to see 
her. She had had a sharp pain across the fore- 
head all day, and in the stomach just before going 
off. About 8.80 p.m. she went off whilst sitting, 
and remained unconscious of objective pheno- 
mena for one hour. I found her apparently 
coming round ; she lay calm, with the eyes shut, 
hands sweating, and appeared as if in pain, 
crying "Oh" at intervals.. The pulse was 96, 
the respirations tranquil, the pupils dilated, equal, 
and acting sluggishly to light. She answered no 
questions ; both special and general sensation 
seemed in abeyance ; there was no flexibilitas 
cerea, but at times there were hysteroid con- 
vulsions of the muscles of the neck. On 
touching the ocular conjunctiva she came to 
herself, complaining of a sharp pain in the 
stomach, shooting upwards ; quickly became quite 
bright and easily amused. The following Satur- 
day a long seizure occurred, lasting from 11 p.m. 
to 10 a.m., during which she lay perfectly still. 

The character of the attacks now changes again. 



The hysteric aspect becomes more pronounced. 
The religious colouring disappears ; her people 
ascribe this change to attempted mesmerism by a 
clairvoyant, but probably abstinence from revival 
influences had something to do with it. Thus 
on September 2 she had an attack^ lasting 
four hours ; in it she plunged about very much, 
acted as if very frightened, and seemed quite 
sensible of all that was going on around her, 
but could not be got to answer questions. She 
was crying, covering her head, talking gibberish, 
" Chinese like," incoherently, as if from articulately 
chorea. She looked under her eye-lashes, and 
finally sang herself to sleep ^'in this strange 
language." When she came round she main- 
tained that she did not recollect a word of what 
had occurred. The following morning she was 
found in a similar state, talking gibberish, with 
the eyes shut, and still seemed sensible of every- 
thing. Thus when her mother wanted to leave she 
cried for her to come back in this same incoherent 
manner. The desire for her to stay was evidently 
present, though the ordinary channel of com- 
municating such desire was disturbed. Again 
she cried herself out of it, and when it was over, 
was as jolly and cheerful as usual, and said she 
knew nothing about it. Three days later she lay 
in a state of simple trance until 10.80 a.m., the 
only difference from her original attacks being 
that water to the face caused a slight cry, without, 
however, arousing her from her state. The 
following afternoon, after being spoken sharply 
to for quarrelling with her brother, she went dovm 
the yard to cry, and whilst sitting down with her 
head leaning against the wall, " went off." She was 
carried to bed, trance-like, but crying all the while. 
Water in the face had no effect. Severe hysteroid 
convulsions followed, and lasted three hours. 
Opisthotonos was extreme, and the convulsions 
were general. After an interval of quietness she 
came out crying, and putting her hand to her ear 
as if sore. There was blood in the nostrils and 
throat, and when asked to take a drink she 
shook her head as if her throat was choked, and 
she could not speak. She " went on rather 
strangely before coming right around," and, when 
apparently recovered, complaining of sickness and 
frontal pain, she slipped on to the floor, and 
vomited half a teacupful of dark frothy blood. 
Half-an-hour afterwards she asked for her tea, 
and ate it heartily. There was no soreness of 
tongue or complaints of its having been bitten. 
The following evening on going to bed, she gave a 
little cry. She was found lying on her back in 
bed, plunging about very much, back arched, 
throwing the arms about, tossing the legs, and 
working very much with hands and fingers. At 
times she clutched at her throat ; she made no 
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cry ; the eyes were half open. Soon she lay 
qnite still, with feet extended, but kicking when 
touched ; then sensation disappeared, and finally 
she awoke crying when the eyeball was touched. 
Between the attacks she takes her food and 
appears in good health. 

On the 11th, 12th, 18th, 14th,' and 16tb, 
fixe fresh attacks took place, all di£ferent, 
but where psychical action was going on, 
it was still of a hysterical character. On the 
11th, after falling asleep at 9 p.m., she began 
to laugh — to say " How are you. Miss ? '* " Oh, 
I'm grand," — to answer questions, to start half up 
with eyes partly open, if^en some one enters the 
room ; things objectively and subjectively seen are 
confused together. Hearing more voices in the 
room she says ^' Good morning, ladies and 
gentlemen.*' She talks to her uncle in an excited 
manner, — "You've insulted me." She jumps when 
touched. She speaks with subjective comical old 
women, &c., laughing and shaking hands all 
round. This lasted for three hours, and at the 
the end she went off to sleep, and on waking could 
not be got to confess any knowledge of what had 
occurred. The next day, at about 1 2 o'clock, she fell 
off asleep with a slate in her hand, lay quiet for half- 
an-hour, and then began as on the previous day 
— " Good morning, young lady," and answered 
questions incongi-uously. She then seized her 
mother's apron, and, saying " Gee up," kept beat- 
ing her as a horse for half-an-hour, as if travelling 
at a great rata. A period of quietness then followed 
with a natural sleep, from which she awoke as usual 
quite well, and recollecting nothing about the 
matter. The next two attacks were similar to 
her first attacks, except that in one, any attempt 
to move her caused tetanic rigidity. Two nights 
afterwards she complained of cold feet, and after 
sleeping soundly for some time she began to cry 
in her sleep, the tears falling and the mouth 
working " as if it were a real cry." She could 
not, however, be roused. Soon, she said " Oh, 
dear, what shall I do 9 " "I feel so miserable." 
Frothing at the mouth, with attempts at vomiting 
followed ; rigidity ensued, when her mother tried 
to raise her head ; finally she vomited half-a- 
cupful of reddish liquid, and the retching con- 
tinued for twenty minutes ; still she could not 
be aroused. After a period of quietness she 
began again — " Oh, dear," moaned as if in great 
pain, and was again sick, and again quiet, until she 
came out of the seizure crying, but without any 
pain, and as jolly as if nothing had happened. 
When askedy she said she recollected nothing. 
This was the last of the series. Thence onwards 
to the end of the year, the former seizures of 
simple trance have occurred at intervals of about a 
month. In the intervals, there is nothing to be 



noticed except that the child is very emotional. 
There does not seem to be any weakness ; the 
functions are all healthily performed, and the 
influence of the attack apparently ceases when 
the seizure is over. 

Ebmabks. — This case is in many ways a re- 
markable and instructive one. It is very 
uncommon to find such a congeries of morbid 
cerebral phenomena in interplay, especially in so 
young a child, but in the combination of sun- 
stroke and severe whooping cough, acting upon an 
inherited nervous vulnerability and a systemic 
delicacy of constitution, we may perhaps claim 
adequate and efficient causes even for such a rare 
result. The facts have been critically collected, 
and may be relied upon, but unfortunately for 
their fuller value, no opportunity was found for a 
more scientific examination of their different 
details. The history of the case, however, as it 
is, illustrates unusually well several important 
points in the causation, localization and inter- 
connection of cerebral pathologies. In neurology 
especially, inheritance is a predisposing cause of 
disease, and here we have illustrated the infiaence 
of epilepsy, paralysis, and drinL Few more 
potent, exciting causes of nerve troubles exist 
than sunstroke and whooping cough ; and we 
find both operating in the present case. The case 
may albo be taken as to some extent supporting 
Grasset's contention (Brain, July, 1884) as to 
the presence of a tubercular as well as a neurotic 
element in hysteria, and from his point of view, 
its future development will be particularly valuable. 
Regarding the nature of the morbid change, there 
is food for considerable thought. Underlying all 
attacks we find there was temporary arrest of 
special and general sensation, with, at first, an 
entire absence of all evidence of mental activity. 
The periodicity of these attacks, their recurrence 
about the same hour of the day, and their general 
equality in duration, all favour the theory that 
the seizures were really explosions of nerve force, 
occurring at times when nerve tension reached a 
certain height or fell to a certain level. The 
minute pathology of trance is insufficiently known 
to enable us to dogmatize upon the real cerebral 
status during such attacks, but we may fairly 
assume that there was a peculiar nervous in- 
stability existent, towards which complex sum, 
an inherited nerve weakness, the vascular changes 
incident upon sunstroke and whooping cough, and, 
possibly, also a local scrofulosis, all contributed. 
That trance resulted and not epilepsy, chorea, 
or insanity, is probably due to the localization of 
this functional vulnerability to a certain anatomical 
stratum, separated it'^may be, by the depth of a corti- 
cal layer, or by the distance of a convolution or lobe. 
An increased amplitude in range of seizure is evi- 
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denoed when to the dislocation of the ego from 
ohjectire phenomena are added marked psjchical 
and hjsteric phenomena ; and a sufficient eaase 
for finch extension maj he formed in the excite- 
ment of an early and intimate Salvation Annj 
experience. Indeed, the case is most interesting 
as showing the mntnal relations between trance, 
ecstasj, and hjsteria. It is interesting farther, 
to notice that as these latter manifestations were 
M it were '^ grafted '' npon the trance condition, 
so, too, they are the first to disappear, leaving the 
primary source of weakness much as it was before 
they were saper-indnced. 

Regarding the localization much can be said 
that is probable, and something that is fairly 
certain. From the tnbercalar family history, and 
the previons sunstroke and whooping congh, we 
might, pTim6, facie^ suspect the base of the brain 
as most prolHibly originating the mischief, and 
the particulars of the different attacks bear 
out this assumption very markedly. Some 
ill-known functional changes occurring in the 
basal cortex, implicating the posterior fibres of 
the internal capsule, and extending laterally, 
by continuity of tissue, to the tempero- 
spheroidal lobes and angular gyri, would account 
for all the symptoms of the trance stage ; and it 
is to be noted that occasionally, even when the 
basal symptoms were marked, extension laterally 
was shown to be restricted by the partial activity 
of the optic and auditory centres. The noisy 
breathing and occasional cry on waking may well 
be explained by some slight implication of the 
medulla. With increased excitement follows ex- 
tension to other parts and implications of wider 
areas. The pains in the stomach, the vomiting 
and nausea, the aphonia and globus, the laughter 
and crying and unintelligible chatterings, the 
quivering lip, twitching hands, opisthotonos, and 
general plunging, all are explicable on the as- 
sumption that the medulla and connections have 
become more extensively involved. The tetanic 
rigidity likewise may arise from implication of the 
cerebellum, or of the basal ganglia ; the hallucin- 
ations of sight and hearing from implication of 
the lateral or frontal cortex ; whilst the religious 
ecstasy and " horsey " talk point to the partici- 
pation of the anterior cerebral area in the same 
attacks, resulting in irregular subjective recoUec- 
tions of bygone experiences and acquisitions. 

Regarding the ultimate result, a guarded prog- 
nosis must be given. With such a history and 
inheritance, nervous troubles must be anticipated, 
even under the best treatment and surroundings. 
For the future it will be well indeed if, after 
puberty, these go no further than hysteria, and if 
the hysteria remain of a type fairly under control. 
The possibility and even probability of tuberculosis 
in some form or other must not be overlooked. 
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It has happened to me, ^uring a very short period 
of practice in this Colony, to meet with two cases 
of congenital deformity, and I venture to submit 
these, together with a few remarks upon them, to 
the members of the Branch to-night, feeling sure 
that they will be of interest from several points 
of view. Each in its own particulars is un- 
common and cannot fail therefore to be instruotive. 
The fiT%i is a case of deformity, or rather 
deformities (for they are multiple), in which the 
conditions were not incompatible with life ; and 
had the child survived, as indeed I at first ex- 
pected it to do, there would have been opportunity 
for the exercise of some surgical ingenuity ; while 
in the case of the second child, although it did 
survive its birth for a few moments, the conditions 
were essentially incompatible with a prolongation 

of extra-uterine existence. 

The first child was bom on the 8rd of October 
last — I need not detail the circumstances con- 
nected with the labour. The child — it was the tenth 
of the family — and the preceding nine had been 
perfectly healthy, except to say, that it terminated 
more quickly than I expected, and the child was 
bom while the mother was in the standings 
position. At the first glance I saw that it was 
the subject of a very deep double hare-lip, and 
was not therefore surprised to find on further ex- 
amination a completely cleft palate, but I was not 
prepared for six fingers on each hand, which was 
the next deformity I noticed. The umbilical 
cord, too, presented unusual conditions, haying* 
portions of Wharton's jelly partially detached and 
hanging from the main mass of the cord very 
much as the appendices epiploicsa hang from the 
large intestine, some of the masses, however, being 
pedunculated and some sessile. 

While I was carefully examining this condition 
of the cord I detected another abnormality in the 
shape of a circular red mass of a finely granular 
appearance, having a central depression with 
a surrounding prominent margin, situated about 
half an inch from the margin of skin at the 
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nmbilicuB, along the cord. The depression ad- 
mitted an ordinary probe with ease, and the 
piobe passed for a distance of 1^ inches without 
anj difficnltj. Soon after birth a small quantity 
of a dark green material, evidently meconium, 
oozed from this opening. 

My next step was to examine the anus which 
in external appearances was normal. The probe 
passed easily for 3^ inches up the rectum ; ac- 
cordingly I divided the cord in the usual manner 
and directed that the stump should be dressed 
with Taseline of boracic acid on lint, and that 
the dressing should be kept for me to see, as well 
as the ordinary napkins used. 

The child breathed imperfectly from the first 
and swallowed with difficulty, and the mother had 
no milk for it The parents were rery anxious 
that I should operate upon the hare-lip at once, 
but I refused to do so, and the child died on the 
third day. In the interval, considerable quantities 
of meconium passed both by the opening in the 
cord and by the natural anus. 

A post-mortem examination was obtained with 
much difficulty, and, to my great regret, I was 
unable to obtain possession of the whole specimen. 
I succeeded, however, in removing the small 
portion which is before you to-night, and which will 
show quite sufficiently the most important of the 
many deformities present in the case. It will be 
noticed, first, that the intestine connected with 
the abnormal opening is tmall intestine. I was 
careful to notice that it was the proximal part — 
if I may use the term — which was of larger size 
than the distal. 

The Mcond case which is before you in a com- 
plete specimen, is another instance of multiple 
deformity, and some points about it are of the 
greatest possible interest. There is, as will be at 
onoe noticed, a very large spina bifida, the limbs 
are very curiously displaced. There is a complete 
absence of the umbilical cord and the limbs as a 
separate isolated structure ; the pelvis is incom- 
plete, and the abdominal wall is incomplete, so 
that some of the viscera — Oliver, intestines, &c., — 
are not completely included in the abdominal 
cavity, and the placenta apparently arises directly 
from the abdomen. The vessels of the placenta 
form a prominent ridge at the edge of the mass. 
Last, but by no means least in importance, is 
the complete absence of any external organs of 
generation, unless, indeed, the very small papilla 
in the right side of what answers for a perinaeum 
be taken as a rudimentary scrotum or labium. 

I have re&ained from making a dissection of 
the specimen, because I intended to present it 
to the Museum of the University, and wished it 
therefore, to be as complete as possible ; it has, 
however, been torn in handling the thin mem- 



brane covering the mass of protruding viscera 
and connecting the body with the placenta. So 
far as I have been able to ascertain without 
further dissection, there is no anus or urethra. 

These two cases are specimens of conditions 
which are, I believe, of very rare occurrence, 
especially the first case. The only recorded 
instances of openings at the umbilicus communi- 
cating with the intestine, which I have been able 
to trace, are two in number : of these, one was 
under the care of Timothy Holmes, but in it the 
fistula was not discovered until 14 days after 
birth. There was in that case a bifurcation of the 
funis, and in the left half a hernial projection of 
a coil of intestine, and it seems highly probable 
that the fistula resulted from sloughing after 
ligature of the funis and contained intestine. 

The other case is recorded in the Pathological 
Society's Transactions, vol. YII., p. 216, but the 
description is obscure and the exact condition of 
things doubtful. It is only right to state that, 
through want of opportunity, I have not con- 
sulted the works of any foreign authors, probably 
some reference to a similar condition would be 
found in the writings of St. Hilaire or Bischoff on 
Teratology. 

The CBtiology of congenital malformations is a 
study of much interest. In olden times, and 
indeed quite modern times also, they were the 
subject of superstitious beliefs and incredible ab- 
surdities ; their occurrence was looked upon as a 
presage of ill-fortune, a proof of divine vengeance, 
the effect of witchcraft, the result of intercourse 
with lower animals or with demons, or with women 
during menstruation or pregnancy. In modem 
times even, it has been seriously suggested by 
Demeaux, that copulation during a state of 
drunkenness may engender malformations, but 
such a suggestion is unsupported by any valid 
evidence, and now-a-days, when so much of the 
history of intra-uterine developmental processes 
is woll-known, we need not draw upon our imagin- 
ation for explanations of their occurrence. 

That much superstition still lingers in the 
minds of the laity in connection with congenital 
malformations we must all know by experience, 
but we are too apt, I believe, to reject at once any 
suggestion of the influence in the production of ab- 
normalities exercised by maternal impressions dur- 
ing pregnancy. The effect of prolonged or sudden 
intense emotion on physiological processes in other 
departments of the human organism (and es- 
pecially in secretory processes) is well-known and 
well-established ; may not, then, similar causes 
have like results in modifying and altering the 
nutrition and development of the embryo in utero ? 

However this may be, it cannot be doubted 
that causes of a general nature affecting the 
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paientg hare powdrfnl inflaence in the produc- 
tion of malformations, and of these causeSy 
syphilis and chronic alcoholism are especially 
potent ; while, where already developed, the mal- 
formations themselves are especially susceptible 
of transmission through several generationa, and 
even of exaggeration by transmesicn. We are 
probably, all of us, acquainted with cases of super- 
numerary digits occurring in more than one 
generation of the same family. In a case on which 
I operated recently for supernumerary toes, a similar 
condition with the hand had been present in the 
maternal grandfather ; a maternal uncle also was 
bom with supernumerary toes, while the mother 
of my patient herself had a bud projecting from 
the distal extremity of the 5th left metacarpal 
bone. 

The exception proves the rule, and it is interesting 
to notice here that in neither of the cases which 
are the subject of this paper was there any trace- 
able tendency to malformation by heredity. 

The list of causes of these malformations would 
not be complete without some notice of physical 
and mechanical influences acting upon single 
individuals, and of the effects of pathological 
processes in the foetus itself or its appendages. It 
was shown, experimentally, by Panum and 
Dareste, that different degrees of heat and 
mechanical shocks, always lead to some malfor- 
mation ; some of the cases were obviously due to 
lesions of the amnion or placenta, or to twisting 
of the funis round the foetus (intra-uterine 
amputation of limbs, &c.), while inflammatory pro- 
cesses in the foetus and its appendages undoubtedly 
produce morbid adhesions and serous effusions, 
which by interfering with nutrition lead to arrest 
or alteration of the developmental processes. 

And, lastly f it must be noted that, as in after 
life, so in the embryo, a primary lesion often 
induces a secondary one — as, for example, when 
a lesion of the nervous system, such as is often 
involved in the condition of spina bifida is associated 
with the malformation known as " club foot " 
as cause and effect. 

Many classifications of malformation both 
congenital and acquired, have been suggested — 
I need not trouble you with them. The best is 
that of Cumow, who arranges them with an As- 
cending series and a Descending series, the former 
including conditions from supernumerary digits to 
cases of double and even treble monsters ; the 
latter including conditions from a mere default 
of a digit or organ, to the monster of almost shape- 
less mass, " sans eyes, sans nose, sans teeth, sans^ 
everything." 

To the former clabs must be added as a sub- 
heading, the so-called Parasitic monsters, charac- 
terised by a more or less rudimentary individual, 



being implanted upon and growing at the expense 
of another which is more or less fully formed. 
This sub-class includes a large range of varieties, 
from the case in which a complete parasite has 
been found implanted in the abdominal cavity of 
its host, to those tumours commonly known as 
congenital cysts, in which bones, teeth, hair, etc, 
are found. 

It is not my intention to enter here into the 
consideration of the first class in detail, except to 
note that the method of production of the ordinary 
multiple monster was not at all understood until 
the late Dr. Allen Thomson showed that in 
birds at least) more than one " primitive groove " 
may be formed in the same area germinativa. A 
little consideration of the result in the course of 
development of such a condition, makes it easy to 
see how double and even treble monsters must be 
formed. The points of junction of the trunks in 
these cases being determined by the point at 
which the double or treble groove in the plasto- 
dermic layer of the early embryo were fused from 
the first. 

In the second class — ^viz., that of malformation 
by deficiency or arrest of development — the 
" Descending series " of Cumow — we have many 
familiar instances, and when we consider how, for 
instance, the bones of the face develop by the 
union from behind forwards of two bilaterally syin- 
metrical halves, as is well seen in the vomer, 
we have an easy explanation of the formation of 
hare-lip and cleft palate. In the conditions 
known as hypo-epispadias we have instances of the 
arrest of similar processes, and these are of 
special interest because there is a special factor at 
work in their production, viz., that which I may 
call the sexual intention in the development of the 
embryo and the failure of that intention to guide 
aright the developmental processes and to bring 
them safely to their before-known and determined 
conclusion : cases whore nature, whose intentions 
are usually so fixed and whose determination so 
unalterable, becomes, apparently, confnsed, so that 
neither one or other process is correctly fulfilled. 

Limit of space only, prevents the multiplication 
of instances of malformation belonging to this 
class ; let us look for a few moments at the eases 
which are the subject of this paper, in their re- 
lation to the developmental changes which have 
resulted in their production. 

In the first case, the malformation at the um- 
bilicus is the most important of the many present 
in that unfortunate specimen of humanity. The 
condition in which there is a hernial protrusion 
of a coil of intestine into the cord— ^ stage of 
arrested development only one degree less than 
that which we are considering, and is by no means 
of rare occurrence, but this condition is vezy 
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nnoommoQ. We shall all of ns remember how in 
the prooesseB of deyelopment, an infolding of the 
hypoblast prodaces the three portions of primitive 
gat known as fore, hind, and mid gut respectiyely, 
how that the mid-gat oommnnicates freely with 
the ambilical reside, the general yolksac, at 
first directly, bat later on by the constricted 
Titello-intestinal dact, and is mnch later in its 
completion than the fore and hind portions ; how 
that the umbilical yesicle and its dact to the in- 
testine gradually diminish in size and can only be 
detected at birth by careful examination — the 
former, as a smaU sac, lying under the amniotic 
corering of the placenta, and the latter as one of 
the constituents of the cord ; how that the mid-gut 
is completed by the infolding of the hypoblast, 
with some additions of mesoblastic elements, 
so forming what ultimately becomes the small, 
and the main mass of the large, intestines ; and 
how that a coil of ileum remains in the um- 
bihoal cord until about the 12 th week of foetal 
life, when it is withdrawn into the abdominal 
cavity. But even so, we are without an explan- 
ation of how the opening in the case before us was 
formed. Not only has there been absorption of 
the wall of the intestine itself and all its layers, but 
also of the fcetal membrane covering and surround- 
mg the cord, and so the formation of a direct 
oommunication between the intestine of the foetus 
and the cavity of its amnion, involving, * unless 
other circumstances continued to prevent it, 
a free passage on the one hand for amniotic fluid 
mto the intestine, and, on the other hand, for the 
contents of the intestine into the sac of the 
amnion ; in other words, the amnion which is 
normally a closed sac is here incomplete. 

I should note here that there was not any 
particolar distension of the intestines with fluid, 
nor was there any special discolouration of the 
liquor amnii, so far as I could see during its 
rapid escape. 

The second case acquires special interest when 
taken with the Jlret, for here we have, in respect 
of the malformation of the abdominal wall, a stage 
of arrest of development very much earlier than 
in the first case. The process of infolding of 
epiblastic and mesoblastic layers which takes 
place concomitantly with the completion of intes- 
tine as described above, has here ceased at an 
early date, and a larger mass remains external to 
the foetus — a cyst containing parts of the abdom- 
inal viscera. 

This malformation is, however, not by any 
means so rare as one of the other conditions 
present in the specimen — I refer to the absence 
of external genitals ; but without a careful examin- 
ation of the internal parts I refrain from any 
detailed consideration ot this condition. 



A few words on the surgery of the first 
case. Had the child lived, the removal of the 
supernumerary digits and the rectification of 
the cleft condition of the palate and lips would 
have been simple enough. The condition of 
things at the umbilicus would have presented 
greater difficulty, for, as you will observe, the 
bowel beyond the opening is attenuated and the 
bend in the intestine is very sharp, so that a 
plastic operation without removal of the " spur " 
would almost certainly have failed. I should 
have been disposed to use Dupuytren's Entero- 
tome in the first instance, as recommended by 
Mr. Holmes for adoption in any case similar to 
the one under his care. 

In conclusion, gentlemen, we cannot study 
nature too closely, not only in her normal 
processes, but in these instances such as these 
before us, where she departs from her usual 
beaten tracks. Th6 study of embryology 
which has received so great a stimulus during 
this century, and especially during that portion 
of the latter half of it which has already 
passed over our heads, has done more than 
all to enlighten us in her ways, and to free 
our minds — and through us, the minds of those 
who must be guided by as— of superstitious and 
erroneous notions, and to bring us nearer to that 
perfect knowledge towards which all our effort-s 
tend, and which can only be built upon the sure 
and safe foundation of observation and inductive 
reasoning. 



ON THE TREATMENT OF MALIGNANT 
DISEASE OF THE TONGUE. 

Bead Bbfobe the N.S.W. Bbaj^ch B.M.A. 

By R. Scot Skirving, M.B., Assistant 
Physician to the Prince Alfred 
Hospital, Sydney. 



(^Continued from page 86.) 

With regard to the use of the thermo-cautery, 
I would remark that in partial excision it is 
doubtless often found very useful, but in total 
excision there is but little room to use it satis- 
factorily without enlarging the cavity of the 
mouth. 

I shall refer more fully to the advantages and 
disadvantages of the system of burning when I 
have finished what I have to say regarding the 
galvano-caustic ecraseur I will, however, refer 
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to one possible objection to it, viz., in all tongue 
operations, of course, chloroform is to be preferred 
to ether, as the free admixture of air, the inhaler 
being some distance from the mouth, is an ad- 
vantage not onlj to the patient but allows the 
operator to work. Still, should it for any reason 
be advisable to use ether, it would be inad- 
missable in a burning operation, for fear of an 
explosion. 

I next must ask you to consider briefly the 
merits of removal by the simple ecraseur. Re- 
moval of the whole tongue can be effected by this 
means by a simple intra-buccal operation. To 
gain room, as before mentioned, Mr. Collis and 
others have slit the cheek. In cases of entire 
removal of an extensively diseased tongue, con- 
siderable difficulty has been found, and the 
oblique section so made is also a disadvantage. 
To obviate these defects straight needles have 
been passed through the tongue, to keep the wire 
in position during the earlier turns of the screw, 
and Sir James Paget has advised the free separa- 
tion of the sub-lingual tissues, in order that, 
among other advantages, the metal end of the 
ecraseur might be placed well back. Nunneley, 
of Leeds, made a Bmall sub-mental opening and 
passed the wire of the ecraseur through it round 
the tongte, through which pins had previously 
been passed, notwithstanding which it was 
still found that the section so made was often 
oblique. The dependant drainage opening was, 
however, an advantage. Mr. Barwell has again 
slightly modified this procedure by passing, in a 
manner which it is needless to describe fully, the 
chain or wire of the ecraseur through a sub- 
mental opening into the mouth, very fully back, a 
little beyond the last molar tooth, near the jaw, 
by which means the lingual branch of the fifth 
nerve is included in the loop and divided, and a 
so-called "painless*' operation effected. After 
the section of the posterior part of the tongue is 
completed, the loop of the wire is passed forwards 
over the front of the tongue, and the remaining 
anterior sub-lingual tissues are divided. As re- 
gards completeness of removal this method is 
satisfactory. Moreover, it leaves little or no dis- 
figurement, and if done slowly there should be no 
hemorrhage. Mr. Barwell calls it a painless 
operation. Well, if the patient be under the in- 
fluence of an aneesthetic, painlessness does not 
come in as a factor to be considered at the time 
of the operation, and as to its leaving a specially 
painless stump because of the co-existent neu- 
rotomy, I would point out that this is not 
peculiar to thia operation. As to his leaving the 
anterior attachments of the tongue to be divided 
last, I question if Paget's plan of separating them 
first be not the most convenient course, if, for 



this reason alone, that should bleeding occur on 
the completion of the section of the tongue, that 
organ still being in situ, would veiy much inter- 
fere with the rapid and easy application of a 
ligature to the bleeding point. Still, we must 
admit that the important factor of a yertical 
section placed well back is amply attained by this 
method. 

Excision by means of the galvano-caustic wire 
is the last of the methods I will speak of this 
evening. It has been extensively used in Eng- 
land at the Brompton Cancer Hospital, and with 
marked success, judging from the report upon it 
by Dr. Purcell, in the Lancet of July 5th, 1879. 
In the method of application used at the in- 
stitution referred to, a submental incision is made 
(after Nunneley) and an opening made into the 
mouth in front of the fnenum. The canula of 
Middledorph's apparatus is inserted and the wire 
passed round the tongue. Without entering into 
the various manoeuvres necessary, it is sufficient 
to say that the wire being tightened, the cannlss 
are attached to the body of the handle, the circait 
is next completed, and the wire being slowly 
screwed home, the tongue is gradually burnt 
through in about seven to twelve minutes. 

Bleeding, Dr. Purcell contends, only occurs 
when the wire has been too greatly heated, or has 
been too rapidly screwed home. He also points 
out that the steps of the operation can be gone 
through methodically and slowly, and alludes to 
the absence of tearing or dragging on contiguous 
structures. I need scarcely add that the use of 
this apparatus can be applied to entirely intra- 
buccal plans of operation and likewise to the con- 
cluding stages of Syme or Rignoli's methods. A 
more complete removal by this means might, I 
think, be effected by passing the wire far back, as 
suggested by Barwell, after a previous clearance 
of the anterior sub-lingual attachments. This, 
at least, would give you a vertical section. 

In comparing the simple and galvanic ecraseur 
much may be said in favour of both. With re- 
ference to the simple instrument, it has seemed to 
me, from examination microscopically of the pos- 
terior surface of the part of the tongue removed 
by this means, that, in spite of all care, the wire 
too often slips forward, and in many cases the 
section is finally effected at a point dangerously 
near, or actually up to, the seat of the disease. 
This objection, at any rate, holds true in puielj 
intra-buccal removals. As regards hnmorrhage 
at the operation, it seems to occur pretty fre- 
quently, and occasionally we are troubled with 
secondary oozing. In using the galvano-caustic 
wire, haemorrhage is rare at the time of the 
operation, if the section be performed slowly, and 
the wire be kept at a moderate temperature, bat 
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it pretty often occurs secondarily daring the time 
of the separation of the slonghs, caused by its 
cauterising action. But we must in one sense 
consider the sloughing as an advantage, as it 
destroys a still wider margin of possibly in- 
filtrated tissue. Lastly, the expense and diffi- 
culty of keeping in working order the galranic 
apparatus is doubtless an objection to its coming 
into very extensive use. 

I shall now make a few general remarks on the 
respective merits of cutting, crushing, or burning, 
into which divisions all the above-mentioned 
methods practically resolve themselves. Mr. 
Whitehead, as might be expected, is strongly in 
favour of a cutting operation, and with the results 
of his operations, and certain suggestive remarks 
which he makes, and to which I shall shortly 
refer, there is no doubt weighty evidence in favour 
of his opinions. He objects to crashing, on the 
ground that it frequently fails to do what it is 
intended to do, in cases where the tissues are 
friable, cutting through without any special 
action, and if firm, the wire breaks, or haemorrhage 
occurs. As to a burning operation, he dislikes 
the difficulties of application and considers that 
the risks to life are materially augmented by the 
chances of secondary haemorrhage and septicaemia. 
Professor Stoker states an exactly contrary 
opinion, namely, that '* he had noted that removal 
of the organ by a cutting operation is not only 
liable to be followed by haemorrhage, but also, 
what is of more serious moment, by septic infec- 
tion.'* Mr. Whitehead, judging from a return of 
250 cases, as yet, so far as I know, unpublished, 
concludes exactly the reverse. I may add, that 
in all the cases which have come under my ob- 
servation which terminated fatally with septic 
symptoms, a crashing or burning operation had 
been performed. Mr. Whitehead does not believe 
that the use of the simple ecraseur avoids bleed- 
ing at the time because of a crushing of the 
arteries ; he thinks that the immunity to 
hiemorrhage is simply due to pressure, and such 
being his belief, he adds, how much less likely 
are the lymphatic channels to be so occluded by 
crushing, the construction of the ecraseur being 
opposed to such an inference. The bearing of 
these remarks is evident when we consider the 
subject of septicaemia ; with a slough attached 
to healthy tissue, be that slough the result of 
crushing or burning, there must be in all proba- 
bility more risk of septictemia from auto-infection 
than in the case of a clean cut wound, which in 
ordinary conditions must receive infective material 
mainly from the outside world. 

Take the example of the puerperal state. Are 
not the retention of coagula, membranes, or 
portions of placenta, in the uterine cavity allowed 



on all hands to be one of the chief causes of 
septicaemia after labour. How often have we 
not seen the temperature fall and the pulse 
diminish in frequency after a thoroughly satis- 
factory performance of uterine syringing. Mr. 
Whitehead may perhaps be a little one-sided 
in his advocacy of a cutting operation, yet 
his remarks are important and suggestive and 
well worthy of attention. I hope at some future 
time to examine microscopically the state of the 
tissues at the point of section after crushing or 
burning operations, with a view to satisfy myself 
as to the real mechanism, whereby haemorrhage 
is prevented in crushing operation, and also 
with a view of ascertaining, from the state of the 
parts, what special liability there may be to septic 
absorption. It lately occurred to me that it' is 
possible that an occlusion of blood-vessels and 
lymphatics, with a corresponding prevention of 
immediate or secondary haemorrhage, and risk of 
septicaemia, might, with the formation of only a 
very small slough, be effected, by using a power- 
ful clamp-like instrument, whose roughened 
blades could by pressure be forced in contact, and 
so remove the organ. I thought of this some 
time ago, and on looking up the literature of the 
subject I was surprised to find that a somewhat 
similar suggestion had been made by that most 
indefatigable worker in this department of surgery, 
I refer to Mr. Whitehead. 

It now remains for me to state to you the con- 
clusions to which a study of this subject has led 
me, and these, briefly, are as foUowa : — 

I. That the specific treatment of malignant 
disease has yet to be discovered. 

II. That a palliative measure, such as division 
of the lingual nerve, is a valuable means of 
diminishing salivation and relieving pain, in cases 
where radical operative treatment is inadmissable. 
That ligature of the lingual arteries temporarily 
retards the growth of the neoplasm, and is in- 
dicated to restrain otherwise uncontrollable 
haemorrhage from an ulcerated surface, while in 
cases where a special liability to bleeding exists, 
where the patient has no blood to spare, where 
assistants are few and unreliable, and finally, 
when the patient subsequent to operation cannot be 
kept under immediate supervision, a deligation of 
one or both arteries may be a wise proceeding as a 
preliminary to further more extensive operative 
treatment. 

III. That, in our present knowledge of the 
subject, it is impossible to say that any one form 
of operative procedure is the best ; that each 
case and its peculiarities must be judged of, as 
regards operative interference, on its own merits. 

lY. That without doubt the entire tongue can 
be removed down to the epiglottis by a strictly 
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infcra^baccal operation ; that if the disease be 
reallj limited to that organ, and if assistants are to 
be relied on, Mr. Whitehead's method seems to show 
that the danger of haemorrhage at the operation 
is in the majority of cases too much dreaded, and 
that sabsequent troubles, such as secondary 
hsemorrhage and septicaemia, are infrequent after 
a cutting operation such as his. In view of the 
possibQity of blood passing down and forming a 
coagulum in the glottis, it is a wise precaution to 
have a tracheotomy tube ready in case a sudden 
laryngotomy should become necessary during the 
performance of the operation. 

v. That if there be special dread of bleeding 
during the remoral of the tongue, if assistance is 
not of a satisfactory character, and if the appa- 
ratus necessary can be relied upon, then a slow 
removal by the simple, or galvano-caustic ecraseur, 
the latter preferably, is, notwithstanding the ob- 
jections to it of secondary haemorrhage or septi- 
caemia, a wise and satisfactory procedure, especially 
if the chain or wire be passed submentally, after 
the manner of Barwell, the anterior lingual con- 
nections being first severed, as advised by Sir 
James Paget. Lastly, the submental opening 
can be utilized to drain through. 

YI. That if more than the tongue be involved in 
the disease^ as, for example, the floor of the mouth, 
gum-textures, or fancial pillars, then, if any 
operation be undertaken, it should be that in 
which the inferior maxilla is divided, the con- 
cluding steps of such operation being effected by 
cutting, crushing, or burning. 

YII., and lastly. That the sub-maxillary 
glands, if enlarged, are of necessity no bar to 
operation, but may be removed by external in- 
cisions ; it may be, the lingual arteries might at 
the same time be tied, the tongue removed, and 
the lateral incisions used for drainage purposes. 

This concludes what I had to say on the sub- 
ject. I trust I may not be considered pre- 
sumptuous in having taken such an ambitious 
topic, one in which no one realises more fully than 
I do that a long lifetime of experience is the best 
prelude to forming conclusions. I must plead in 
excuse the interest I have ever felt in the subject, 
and the uncertainty, the want of " reason for the 
faith that is in them," if I may be pardoned so 
putting it, which one sometimes notices on the 
part of the givers, where an opinion has been 
sought as to the. kind of operative procedure to 
be adopted in certain c-ases of lingual disease. I 
have, therefore, been led to enter somewhat fully 
into the subject, in the hope that by provoking 
individual expression of opinion we may be helped, 
each and all, to more definite views — in short, 
that in the multitude of counsellors there may be 
found wisdom. 



VACCINIA AND VARIOLA IN THE 
SAME PATIENT AND AT THE SAME 
TIME. 

Bt Charles Edward Rowling, M.R.C.S.E., 
L.R.C.P. Ed., Hon. Medical Officsb Par- 
bam atta Hospital, N.S.W. 



In February, 1868, 1 was doing Assistant House 
Physician's work at K. C. H. , and saw numerous 
cases of variola among the out-patients. Many 
of these were among the vaccinated, and the dis- 
ease was of the mild type usually seen among 
those protected by vaccination ; some running a 
normal, but veiy mild course, others aborting, and 
causing so little inconvenience as not to necessitate 
a home confinement to bed. One day a man, 
R. P., aged 27, presented himself, stating that he 
was living in a house where there had been three 
cases of email pox, and, as he was un vaccinated, 
he asked for advice on the subject. Of course I 
vaccinated him immediately, and in four places on 
each arm, telling him to come and see me every 
day if he could. The very next day he came com- 
plaining of pain in his back and head, and as the 
thermometer showed a temperature of 102 6, I 
thought we had all the material for a very interest- 
ing cane. Variola and vaccinia contemporaneously 
in the same individual ! Surely enough our most 
sanguine anticipations were realised. I told the 
man to go home and to bed, and I would attend 
him at his own house. I need not enter into all 
the details ; the vaccination was successful in 
eveiy place, eight well-developed Jennerian vesicles 
appearing, four on each arm. The temperature 
declined after the second day of observation, when 
it reached 103 deg., and the variolous rash began 
to show itself — forty-threi umbi'icated pustules 
appearing on different parts of the body : three on 
the face, eleven on the chest, seventeen on the 
back, and the remainder on the legs. The disease 
ran a perfectly normal, but very mild course ; the 
patient strongly objecting to being confined to hia 
bed after the first two days. Now, did this case 
show in a wonderful manner the protective power 
of vaccinia, or did it not ? Everything at first 
pointed to a decidedly severe attack, and a very 
mild one ensued. However, whatever doubt may- 
exist on this portion of the case, none can exist on 
what follows. Taking two intelligent clinical 
clerks (one since dead, a martyr to his sense of 
duty) mto my confidence, on the eighth day I 
most carefully took some perfectly clear lymph 
from the Jennerian vesicles, and determined to 
perform a crucial experiment as to the power of 
any other disease but vaccinia being communicated 
with the clear lymph of a Jennerian vesicle. All 
three of us had been recently revaccinated, so we 
did not consider ourselves fit subjects for experi- 
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ment, bat, in fear and trembling, I vaccinated a 
healthy child of eight months old, and to my 
delight vaccinia, and vaccinia only, was developed, 
and ran a perfectly normal course. We then 
vaccinated thirteen others, eleven of which were 
SQCoessfol ; the remaining two '' did not take." 
Is any better proof required of the well-known, 
bat occasionally contradicted fact, that vaccination 
carefnlly performed will resxdt in nothing but 
Taocinia? 



REPORT OP TWO OASES OF 
FRACTURE OF THE SKULL. 

Rbad befobb the Medical Section of the Rotal 

Society of N.S.W. 

By C. W. Moboak, M. D., Subgbon to the 
Newcastle Hospital, N.S.W. 

Case No. 1 — Fracture of the left side of 
Graniuic fbom biding violently against 

▲ TBEB. 

The following case is interesting, as affording 
an instance of the enormons extent of injury the 
craninm and brain may sustain without immediate 
loss of life ; and the history will show that, in 
addition to the severity of the fracture and conse- 
quent shock from which speedy collapse might 
have been expected, the unfortunate sufferer, at 
the time when his condition required absolute rest 
and the most careful attendance, was subjected to 
so continued a succession of misadventures and 
hardships, that his physical endurance and tenacity 
of life are little less than marvellous. 

C. L., 8Bt 82, bushman, living at Port Stephens, 
left the '^ Tea Gardens," a publichouse on the 
Bonthem shores of Port Stephens harbour, at 
1 o'dock on Tuesday, 28th October last, on horse- 
back,' being then under the influence of drink. He 
rode away towards his home at a rapid pace, and 
about three hours later he was found on the road- 
side, lying insensible at the foot of an ironbark 
tree, which bore evidence of his having ridden 
Tiolently against it, by a large knob having been 
torn off the tree, and by the bark being blood- 
stained, and having human hairs entangled in its 
fibres. His horse was feeding near at hand, so the 

insensible man was placed on it, and taken back 
to the little wayside inn, whence he had started, a 
distance of seven miles. 

It was thought best to take him at once to the 
hospital at Newcastle, and the local police con- 
stable took charge of him. Still unconscious, he 



was placed at the bottom of a boat and rowed 
down the harbour to Nelson's Bay (a small settle- 
ment, and lighthouse station, about two miles 
from Port Stephens Heads, and nine miles from 
the '^ Tea Gardens.*') Here a small steamer was 
lying, by which they hoped to get to Newcastle, 
thirty miles away. On arrival there was some 
delay, as the night was advanced, and a strong 
southerly gale was blowing : the steamer, however, 
got up steam and proceeded to sea. After knock- 
ing about all night and making no headway 
against the wind, the little steam vessel was com- 
pelled to return to harbour, and arrived at her 
moorings at Nelson's Bay on the morning of 
Wednesday. The patient was transhipped to the 
boat again, and conveyed back to the '' Tea 
Gardens," reaching that locality about midday. 
It was then decided to send for a doctor, and a 
gentleman, whose name I have not been able to 
ascertain came, I believe, from Stroud. All this 
time the patient had remained insensible, but I 
am told that he was able to swallow what was 
poured down his throat. He had travelled since 
his accident, by horse, boat, and steamer, a dis- 
tance of between 50 and 60 miles, subjected to 
constant shaking ; the danger of frequent removals, 
and the wet and cold inseparable from tempestuous 
weather at sea. It was next resolved to send him 
to Newcastle by land, a distance of about 85 
miles, and he was then taken by the police 
constable and some other person in a dray to 
Stockton (Newcastle, North Shore.) This journey 
took all Thursday and the best part of Friday, on 
the evening of which day he was received at the 
hospital at about 7 o'clock 77 hours after his 
accident, having travelled about ninety miles, 
more or less. The incidents connected with the 
treatment of the patient during this remarkable 
journey I have not been able to collect, as the 
constable returned to his district without my 
having had an opportunity of seeing him ; but I 
believe the patient was nourished by pouring small 
quantities of milk, brandy and water down his 
throat at intervals. 

I first saw C. L. half an hour after his ad- 
mission to the Newcastle Hospital. He had been 
placed in a bed and lay on his back ; he was in a 
state of complete hemiplegia ; the right side being 
powerless — his bladder, however, was empty, and 
he had not lost the power of micturition. He 
was quite unconscious; the face drawn to the 
rights side and twitching ; the eyes rolling 
restlessly and squinting inwards ; he seemed 
on the verge of an epileptic fit. The left 
side of his head and face was tumid and 
swollen, but there was no wound ; blood issued 
freely from the ear, and there was every evidence 
of a fracture of the base of the skull. The patient 
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and two other bojs were shooting near Hexham, 
on the banks of the Hunter Eiver. Patient carried 
evidently felt pain when the injured part of his 
head was handled, and put up his left hand and 
grasped my wrist so firmly that I had to unclasp 
his fingers, and have his hand held by an 
attendant while I shaved his head, and examined 
the injury. I discovered a line of fracture on the 
left parietal bone, just above the insertion of the 
temporal muscle, but the parts were so swollen 
that it was difficult to be certain of the extent or 
character of the depression. Ko further time was 
lost ; a hurried consultation ofmy colleagues, Drs. 
John Harris and Ashe, was arranged for 9 
o'clock, at which time it was decided to explore ; 
accordingly I made a free incision over the 
temporal ridge and exposed the skull ; there then 
appeared a depressed fracture, extending further 
in every direction than could be traced, but having 
selected a spot which appeared most suitable, I 
applied a small trephine and removed a section of 
bone at the edge of the depression, and further, 
without using force, removed another loose piece 
of bone, thus exposing the dura mater. There was 
no apparent injury to this membrane, and I found 
but a small clot, which I removed with a scoop ; 
I then elevated as much of the depressed bone as 
I could (indeed, all that appeared to be making 
pressure) and closed the wound, having left a fine 
piece of drainage tubing. The result was very 
marked ; the patient losing the twitching of the 
facial muscles, and the squint and rolling of the 
eyes subsiding. The pulse became softer and less 
frequent, and the patient sank into a quiet sleep. 
On the following morning his condition was very 
satisfactory ; the pupils were fairly obedient to 
light ; the eyes followed the movements of those 
in attendance on him, seeming to have some 
expression. He swallowed eagerly the nourish- 
ment given him, even raising his left hand to the 
feeding cup in his anxiety to take the food it con- 
tained. The present being the fifth case in which 
it has been my duty to trephine, I was not too 
sanguine of a favorable result by the partial sub- 
sidence of evidences of cerebral irritation, as I 
have always found abscess to follow a depressed 
fracture, unless the pressure has been relieved by 
elevation before thirty hours after its occurrence — 
even although the dura mater has apparently re- 
ceived no injury. The present case proved no 
exception, and, after lingering until the evening of 
the 3rd November, the patient became quite 
comatose, and died the following morning, being 
the seventh day after his accident. 

Po%i mortem, six hours after death, in the 
presence of Drs. Ashe and Beeston. Large 
patches of ecchymosis over left side and top of 
scalp ; subjacent pericranium very much thickened, 
infiltrated and of a dark chocolate colour. On 



removing the thickened pericranium, the extent 
of the upper lines of fracture eould be peroeived. 
The whole of the left temporal bone, and the 
lower margin of the left parietal bone were smashed 
to fragments, like an eggshell, and only held 
together by their pericranium. A long fracture, 
measuring nearly 7 inches, extended across the 
frontal bone, through the anterior angle of the 
right parietal bone, until it was lost on the 
squamous portion of the temporal bone of the 
same side ; when the calvarium was sawn off, this 
long fragment fell off therefirom, as did the 
portions of the parietal, temporal and frontal 
bones included in the comminuted fracture of the 
side of the head. 

The dura mater was disorganised, thickened, 
infiltrated, and covered by a thin stratum of clot. 
There was a rent in the dura mater along a con- 
siderable part of the extent of the long fracture 
above described. Beneath the dura mater were 
tracks of clot, corresponding with the general oat- 
line of the fractures described. The vessels of the 
brain were engorged, and a large abscess had 
formed in the middle lobe on the left side. The 
substance of the brain was greatly disorganised 
and any exact examination of its centres wa8 im- 
possible. Having removed the brain, the exact 
extent of the lower fractures were ascertained. 
The squamous portion of the temporal bone was 
in small fragments ; the petrous portion was 
broken across, and the internal ear destroyed ; a 
fracture extended backwards towards the basilar 
process of the occipital bone, and another for- 
wards, dividing and being lost on the greater win^ 
of the sphenoid bone, in one direction, and 
dividing the zygomatic process of the malar bone 
on the other. The cerebellum had apparently 
sustained no material injury, and, doubtless, to 
this fact alone may be attributed the maintenance 
of life for so long a time. 

The calvarium, which accompanies this paper, 
will give the Section an idea of the extent of the 
fractures ; some of the larger fragments have been 
fastened on with cement. I was unable to procure 
the remainder of the skull, as an inquest was held 
on the body, which was taken away for interment 
at a distance. 

Case No. 2. — Fraoturb of thb Skull from 

A Gunshot. 

H. P., let 14, apprentice, was admitted to the 
Newcastle Hospital on the evening of November 
10th, suffering from a severe gunshot wound at 
the back of the neck, at its junction with the head. 
It is necessary that I should be a little prolix in 
my relation of the circumstances of the accident, 
inasmuch as the medico-legal question of the 
wound being self-infiicted or otherwise is to be 
considered. The history was as follows : — ^About 
12 o'clock on the morning of the same day, patient 



February, i885.] THE AUSTRALASIAN MEDICAL GAZETTE. 



117 



an old doable-barrelled muzzle-loader, charged 
with No. 4 shot, and had discharged one barrel at 
a bird, which he wounded. Springing eagerly for- 
ward to secure his game, he threw the gun, having 
one barrel still loaded, over his right shoulder, 
holding it by the muzzle, and allowing the stock 
to trail behind him ; immediately afterwards the 
other boys saw the gun strike against the stem of 
a tree ; the gun exploded, and the boy fell. The 
charge must hare gone off at close quarters, 
striking the lad on the right side of the neck, and 
proceeding in a transverse direction upwards and to 
the left, and caused the injury which I shall presently 
describe. The patient was taken to a hoase in 
the neighbourhood — a surgeon was fetched from 
Raymond Terrace, a distance of about seven miles, 
and by his directions, the boy was brought by the 
afternoon train to Newcastle, and admitted to the 
Hospital at about half-past 6 o'clock, when I saw 
him on his arrival. He was considerably ex- 
hausted, and had lost a good deal of bloody but 
was quite conscious and sensible. There was a 
gaping wound at the back of the neck five and a 
half inches long by about four inches wide, and 
exposing a portion of the ligaments of the upper 
cervical vertebra ; the muscles were greatly 
mangled, the skin was tom^ jagged and blackened 
by powder, and the hair was burned and charred. 
No shot were discoverable, it being evident that 
after inflicting the wound, the charge had passed 
away from the body en masse. I was able to feel 
the back of the skidl, and could detect some rough- 
ness, but no loose pieces of bone. The wound was 
carefully douched, and its edges brought together 
with silver sutures, and a pad and bandage 
applied. There was no loss of power of limbs, no 
cerebral symptoms, and the boy was given a 
chloral draught, and ordered saline medicines, &c. 

Tuesday, 11th November. — Boy has been rest- 
less during night, and could not be restrained 
from tearing off the bandages ; very unmanage- 
able and violent ; tosses about incessantly, and 
rolls from side to side, pulse 120, temp. 102; com- 
plains of pains in back of head, but is perfectly 
conscious, though confused and inclined to ramble 
in his talk. It was impossible to keep his hands 
from his head ; he strikes the nurse^ when they 
attempt to restrain him, and uses abusive lan- 
guage after the manner of boys of his class. His 
hands hare to be muffled and confined by bandages. 
Takes some fluid nourishment, but finds great 
difficulty in swallowing; ordered bromide of 
potassium, with small doses of chloral hydrate. 

Tuesday night, 10 o'clock, — Patient still in the 
same restless state ; complains of head ; is very 
refractory, and kicks and strikes those near him. 
To continue the chloral and bromides. Temperature 
still about 102 ; pulse rapid and hard. 



Wednesday morning, 2 a.f». — ^ight nurse re- 
ports that the patient gave a scream at this hour, 
and that his back was slightly arched for a time, 
and his breathing hurried and stridulent. 

Wednesday , 10 o'clock a.m. — At my visit find 
boy has not slept at all ; very exhausted, but still 
kicking and tossing ; manages to get his bandages 
loose, his mufiiers off, and to tear at his woand^ 
Has great difficulty in swallowing — ^the jaws in- 
clined to be stiff — threatening of trismus. 

Same day, 5.30 p.m. — Dressed the head — 
wound looking healthy ; discharge inconsiderable. 
Boy objects to the process, and resents the smell 
of carbolic acid, requesting the nurse to " take 
away her stinking hands," and expresses an 
intention of " kicking her (and all concerned) in 
the jaw" — ordered 20 grs. chloral per rectum — 
this was given at 7 o'clock. 

At 9 o'clock p.m , the nurse sitting by the 
patient reports that at this hour the boy, who had 
been somewhat quieter for a short time, probably 
from the action of the chloral, suddenly screamed 
and became moribund. I was sent for, and as my 
house is within a stone's throw of the hospital, I 
was able to be at his bedside almost immediately, 
before life became extinct. There was evidence of 
violent spasm of the diaphragm, which was 
thrown upwards ; the heart could not be said to 
beat, it fluttered, conveying a feeling of quivering, 
or vibration, to the hand ; the respiration had 
ceased, as if suddenly arrested, and the body was 
slightly arched forward. 

Post mortem, 14 hours after death, — On en- 
larging the wound, and reflecting the scalp, I 
found that a considerable fracture of the occipital 
bone had been caused by the concussion of the dis- 
charge of the gun. There wax no appearance of 
any shot wound of the pericranium ; the fracture 
was situated just above the insertion of the liga- 
mentum nuchce, and was comminuted ; there were 
several fragments, about six or seven, one of 
which was loose, but had not wounded the dura 
mater underneath. From one angle of the 
fractured tract, a long crack extended across the 
side of the head, about six inches in length ; it 
passed through the parietal bone of the left side, 
reaching as far as the temporal fossa ; a second 
crack passed upwards, being lost on the upper 
margin of the occipital bone. There was some 
little clot under the comminuted fracture, and on 
opening the dura mater of the spinal cord be- 
tween the skull and atlas, a pent-up clot escaped, 
which must have made pressure on the spinal 
cord. I think there can be no lioubt that the 
irritation caused by the fractures I have described, 
was conveyed to the pneumo-gastric nerve, and re- 
sulted in the spasm of the diaphragm, and collapse 
of the heart, with arrest of the mechanical power 
of respiration. 
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NOTES OP EIGHT CASES OP SMALL 
POX TREATED AT THE SANATO- 
RIUM, NEAR MELBOURNE. 

By W. H. Coutib, M.B., Ch.B., latb Mxdioal 
Officer Sakatobium, Mblboubnb ; fobm- 

BBLT RbBIDBNT PhTBICIAB StPKBT HOS- 
PITAL, &c. 



DuBuro the months of October, November, and 
December last, the writer was the Medical Officer 
in charge of the Sanatorium, near Melbourne, and 
during this time the eight cases forming the 
basis of the following paper were under treatment. 
The notes of the cases have been tabulated and 
condensed in order to make reference and com> 
parison the more easy. 

It will be seen that nearly all the cases have been 
modified by raccination. The effect so produced 
varied somewhat ; in some, the duration of the 
disease was shortened, the eruption, however, 
passing through all its phases, whilst in others 
the disease was checked when it had reached a 
certain stage, part of the eruption becoming then 
abortive. 

All the cases now brought forward can be 
traced to their origin ; in some, the exact date 
of exposure can be determined, and the attack 
can thus be followed throughout. 

Prom the beginning of October to the early 
part of December about three hundred persons, 
all of whom either came in contact with those 
affected with small pox, or associated with those 
that did, were vaccinated. This number does 
not, however, represent the total number so ex- 
posed. This cannot be determined ; and here 
it may be mentioned, that a cabman who, though 
taken ill on a Wednesday, continued driving his 
cab till the Saturday evening following, yet the 
disease was not conveyed throogh him to one 
single person, and other similar cases could be 
found. 

Quarantine regulations in Victoria are not so 
rigidly carried out as in New South Wales, where 
it is the custom to detain at the Quarantine 



Station all those who are known to have oome 
in contact with the different patients. In Yictoria, 
quarantine is limited to those living in the same 
house as the patients, and these are confined in 
the house, whilst all those known to have come 
in contact with the patients are vaccinated, but 
not detained. 

Vaccination, however, being compulsoiy in 
Victoria, and a proportion of the population being 
also re-vaccinated, has without doubt prevented 
the disease from spreading as it would otherwise 
have done. 

In a certain number of cases vaccination does 
not take, and doubt thus exists as to what 
security, if any, these persons have against an 
attack. In two of the cases under review, vaccin- 
ation had been performed several times, and yet 
the persons suffered from the disease. 

The time of exposure cannot be determined in 
four of the cases. In two of the remaining 
patients the S3rmptoms appeared on the tenth day 
after exposure, and in one on the ninth day. 
In the last case a child five months old, and at 
the breast, the symptoms, as far as can be judged, 
appeared on the eleventh day, about two days 
after its mother was taken ill. 

Excluding A, in whom the disease proved fatal 
in an early stage, the disease passed through all 
its phases in five cases, viz., B, C, D, E, and F ; 
in the remaining two, G and H, the eruption was 
abortive, except on the hands and face. 

The condition, as regards vaccination and the 
severity of the attack, was as follows : 

A. — ^No information could be obtained from 
or about this patient, and no marks could be 
found on the arm. He had a violent attack ; the 
eruption was confluent, and from an early stage 
he exhibited severe mental symptoms. He died 
in the seventh day after admission. 

B was vaccinated in infancy, and there was 
one mark on the arm .; The patient had a severe 
attack, dessication being prolonged and pitting 
noticeable on the face, though to a slight extent. 
He was detained at the Quarantine Station for 
six weeks. 
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C bad a mild attack. She was yaccinated in 
infancj, and again ten jears ago, when, however, 
it did not take. Three marks were plainly risible 
on the arm. In this case there were few symp- 
toms after the eruptions appeared, and she soon 
became convalescent. The number of spots was 
small, but; all proceeded to scabbing. 

D. — This patient had been vaccinated on 
several different occasions, but without success. 
It is to be noted that the patient's mother was 
likewise vaccinated three times unsuccessfully, and 
not at the same time as her daughter. The 
attack in this case was a severe one ; the eruption 
was most profuse and distinct, and the case was 
complicated with ophthalmia which proved very 
troublesome. 

E. — This patient was vaccinated for the first 
time on the fifth day after exposure, and she was 
taken ill on the ninth day. The vaccination was 
successful. The attack was a mild one, and the 
eruption sparse, most spots appearing on the 
face and but few on the body. 

F. — Infant daughter of the patient E. She is 
five months old, and at the breast. She was first 
vaccinated on the fifth day after exposure. So 
far as^can be judged, the symptoms appeared on 
the eleventh day, two days after they appeared 
on the mother. The attack was mild and the 
eruption sparse. 

G. — This patient was vaccinated five times 
in all. The first time was in infancy, and the 
fourth when she was eighteen years of age. She 
was again vaccinated, unsuccessfully, on the 
third day after exposure. No marks could be 
found of the previous vaccinations. She was 
taken ill on the tenth day, and the attack was 
mild. The eruption was abortive except on the 
face and hands. 

H was vaccinated in infancy, and had three 
marks on the arm. He was again vaccinated, but 
unsuccessfully, on the fourth day after exposure, 
and the symptoms appeared on the tenth day. 
The attack was not severe, and the eruption was 
abortive except on the face and hands. 



A few points connected with the symptoms 
in the different cases are worthy of a passing 
notice. 

The period of incubation was free from symp- 
toms in all but one case, in which the patient 
complained of headache the day after she visited 
the person from whom she contracted the disease. 
The headache continued till the ordinary symp- 
toms of the disease manifested themselves. 
Lumbar pain was entirely absent in one case, but 
here the patient complained of pain in both legs, 
especially in the knees, which continued till the 
eruption made its appearance. The symptom was 
present in all the other cases (excluding F, aet. five 
months) and was particularly severe in B, lasting 
till the onset of the pustular stage, and associated 
with general pains throughout the body. 

Emesis was present in three cases, one of whom) 
however, was pregnant. In no case was it severe, 
and it lasted but for a short time, and called for 
no treatment. 

Constipation was present in every case through- 
out, except in one case where diarrhcea occurred 
for six days. This was decreasing on admission, 
and ceased the third day after without any special 
treatment, and was followed by constipation. 

Excluding F (aet. five months) every patient 
suffered more or less from delirium. It lasted as 
a rule for about two nights, except in one patient 
in whom it was severe and persistent. The attack 
in this case proved fatal on the sixth day after 

admission. 

Swelling of the face, though present in every 
case to a slight extent was marked in one only. 
One eye was completely closed, and the other 
nearly so. It soon disappeared. 

Pain in swallowing, though by no means a 
prominent symptom, was present in the majority 
of cases, lasting however, but for a short time, 
and demanding no special treatment. 

Roseola, as far as can be gathered, appeared 
in three cases. In one, its presence could be seen 
on admission, and it is noteworthy that the attack, 
though promising to be a severe one, resulted 
mildly. 

The eruption made its first appearance either 
on the forehead or the wrists, and in one case it 
appeared on the forehead in the morning and on 
the wrists in the evening. In every case the 
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eruption, or part of the eruption, passed through 
all its stages, yariousiy modified, however, in 
some. 

In two cases, G. and H., the eruption pro- 
ceeded to the scabbing stage on the face and 
hands only ; on the rest of the body the eruption 
aborted, some drying up in the papular, others in 
an early vesicular stage. The scales resulting, 
soon came away, and the site was marked as 
though the eruption had passed through all its 
stages but very superficially. 

A few spots, generally not more than three or 
four, appeared in some of the cases at a late stage 
of the disease and passed through all the phases. 

Great discomfort was produced by the eruption 
in the palms of the hands and soles of the feet, 
owing to the hard and almost inelastic tissues 
in those parts. 

This was especially noticeable in the patient 
H., who could not bear the least pressure and, if 
touched otherwise than gently, screamed from 
the pain. This severe pain lasted little more 
than one day, and then gradually passed away. 
It may be mentioned that this patient was a 
cabman, and his hands were very " horny." 

Two other patients complained of the pain in 
these parts, but not to the same extent. 

In two of the cases small nodular hypereemic 
spots appeared in the site of the eruption after 
the scabs had fallen off. These were somewhat 
larger than the head of a large pin. Soon after 
their appearance a fine scale formed on the surface. 
This, in a few days, came away, and they began 
to diminish in size. These were found chiefly on 
the face. 

Pitting occurred in three cases, and in them it 
was not severe. 

The complications in the eight cases under 
review were few. In one fatal case mental 
symptoms were early manifested. Delirium was 
marked for two days before his admission to the 
Sanatorium. During part of this time he wan- 
dered about and, on his admission, he was in a 
precarious condition. The patient was at times 
maniacal, and required constant watching. During 
part of one day the delirium abated to some extent, 
but in the evening it was as bad as before, and so 
continued till the patient's death on the sixth day 
after admission. 

Ophthalmia proved very troublesome in one 
case. The patient had, for a length of time prior 
to the attack, complained about her eyes — they 
were weak, and there was constant pain, especially 
in the right eye. The sensation was described by 
the patient as a *' scraping at the back of the 
eye." During her illness this pain was greatly 
increased, and was present to a much less extent 
in the left than in the right. At the time of her 



discharge the pain had left the eyes, but the right 
cornea was partially opaque, though beginning to 
clear, but the eye was unable to bear the light. 
The left one was fairly welL 

Suppression of breast milk took place in one 
patient whose child was five months old, but the 
milk returned in six days. At this time the 
eruption had spread over the body, and was 
becoming pustular. 

One patient was pregnant, and apparently 
far advanced, but this did not cause any departure 
from the ordinary symptoms of the disease, and 
she was discharged before labour came on. 

Congestion of the tonsils, though present in 
several of the cases, was mild, and did not require 
active treatment. 

With regard to treatment, there is little to call 
for special mention. 

Beyond the application of olive oil, which was 
found very soothing, no treatment was carried 
out as regards the eruption, and, in fact, it was 
not needed. 

Some of the patients could not be prevented 
from picking at the eruption when it was in a 
vesicular stage, and sometimes when it was pus> 
tular. 

The result, however, seemed to bear out the 
idea that pricking the eruption is an advantage, 
not only rendering the patients more comfortable, 
but also shortening the duration of the attack. 

In no case could any resulting injury be 
noticed. 

Sulphurous acid was given in three cases, and, 
curiously enough, all these were mild, but no 
definite result can be traced from so few cases. 
The dose given was small. 

For sleeplessness, chloral hydrate, potassium, 
bromide, and sometimes morphia or tincture of 
opium was given. The preparation of opium 
seemed to be especially beneficial. 

Stimulants were only given when the symptoms 
indicated their want, and that occurred in four 
patients only. 

The bowels were kept regular with either 
calomel and jalap or pulv. glycyrrhizae (Prus- 
sian Pharm.) 

Pulv. potass, chlorat. c. sacch. alb. was usually 
given in soreness of the mouth, and appeared to 
act very well. 

The patients usually complained of great thirst, 
and acid drinks proved very refreshing. 

Towards the end of the attack, each patient 
underwent a course of Condy's Fluid baths. 
These were generally given every alternate day, 
and the number varied from four to seven. 

In cases where nature was assisted in throwing 
off the pent-up eruption, the parts were rubbed 
with carbolic acid ointment. 
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CASE A, ^T. 28, MALE. 



On admJadon the patient was rery 
delhiooB and maniaoal, and required 
oonstant watching. No history could 
be obtained beyond that he had, prior 
to adminion, been a patient in the 
Melbourne Hospital, nrom which he 
had ran away. He was ooyered with 
a confluent eruption. Tongue dry and 
ooated* eyoB deeply congested. 

BesUess and delirious last night 
and this morning. Tongue dry and 
coated. Is taking a Uix amount of 
nourishment: znilk, beef -tea and 
brandy. 

Speaks somewhat rationally this 
morning ; had a little sleep last lUght 

Again delirious last night and this 
morning; does not appear to haye any 
pain, beyond soreness from eruption. 

Had some sleep during the night, 
but is TCTy resUess this morning ; has 
slight cough and thick white ezpeo- 
toration ; no dulness on percussion ; 
lung sounds healthv. Stool some- 
what hard and whitish. 

Still yeiy restless and delirious, re- 
quires constant watching ; has some 
pain in swallowing ; bowels acting 
well ; stool not so paie this morning ; 
tongue dry ; mndi fcator. — 7 p.m., 
piddng at bed-clothes ; not taking so 
much nourishment. 

Had some oonynlsiye twltdilngs 
daring the night Died 7 



Bruption confluent all 
oyer the body ; tongue and 
mouth also coyvred with 
eruption. It is becoming 
yesioular on the ftkce, and is 
papular on the rest of the 
body. 



Eruption yedoolar on the 
face, and becoming so on 
the arms and trunk. 



Face beginning to swell ; 
eyes congeeted and watering 

Bruption now yesioular all 
atvc the body, and there are 
some pustules on the face. 

Many of the yesicles about 
the body haye been ruptured 
owing to the patient s rest- 
lessness. 



A few pustules on the face 
haye broken* and scabs are 
forming ; strong fcctor from 
body. 
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99*4 



99-6 98-6 

101* 101-8 
lOr 101-2 

lOl'S 101-4 






102-4 103*8 



90- 

103- 
100- 

115- 



104- 
110- 



115- 120- 



On admiflslon, 
the patient was 
ordered Potass 
Bromid gr. xy. 
every two hours. 
Brandy and milk 
to be giyeu eyery 
hour. The hair 
was cut close ; 
and the bowels 
kept acting with 
calomel & jalap. 
Sedatiyc m i x- 
turos were giyen 
at night, and at 
a later stage car- 
bonate of ammo- 
nia with squills. 



CASE B, ^X. 27, KALE, SINQLE. 



Good, bat he 
suffsrs from 



Taodnsted in 
infancy ; one 
mark on the 
kftann. 



\ 



Sep. 


86 


w 


29 


Oct 2 

(day of 
admis- 
sion.) 


f» 


8 


n 


4 


II 


6 


» 


6 


M 


8 


*l 


10 


l> 


18 


» 


17 
22 


» 


80 


Noy. 


7 

11 



Patient states that he took 111 <» 
this day, but he oannot giye a full 
account of his illness. It was 
ushered in with rigors, severe lumbar 
pains and gmeral malaise and feyer. 



Complains of lumbar pain and 
cephalalgia, and soreness of the 
month and tiiroat; tongue coated 
with white fur ; bowels regrular. 



Fkce swollen ; eyes congested and 
watering; deafness has increased 
since he took ilL 

Was delirious last night and did 
not sleep ; no cephalalgia, but com- 
plains of pains in the legs and back ; 
tongue moist ; bowels acting. 

Slept 3 hours last night ; is taking 
his nourishment well; pain much 



Restless and delirioas last night; 
fkce much swollen ; tongue dry and 
coated; is taking milk and brandy. 

Slept well last night ; tongue not 
BO dry ; deglutition not so difficult. 

Eyes and throat better; no de- 
lirium now. 

Temperature normal ; sleeps well ; 
appetite good ; tongue clean. 

Patient sat up to-day. 

Is now able to take some solid 
food ; general health improying. 

Pace shows signs of pitting, 
but only to a slight extent. 
Health good. 
Discharged. 



la 



6 

7 

8 

10 

12 

15 

19 
24 

32 

40 



Eruption appeared on the 
fofehead, in the form of 
small red pimples, which 
soon spread oyer the &oe. 

Copious eruption all oyer 
the body. It is distinct 
There is also an eruption on 
the tongue and mucous 
membrane of the mouth. 
The eruption is in the ye- 
sioular stage ; the central 
depression is marked, and 
the yesicles are snrroimded 
by a red areola. 



Eruption becoming pus- 
tular on the teoe. 



Bruption adyandng to 
the pustular sti^ on the 
rest of the body. 

Some pustules on the faee 
haye broken and scabs 
forming. 

Pustules forming on arms 
and trunk. 

Scabs beginning to fall. 



Scabs forming 
body and legs. 



on the 



Almost all the scabs are 
off the face now ; some still 
on the arms and legs. 

Site of eruption yeryred. 

No scabs on body now. 



s. 

98-4 



98-5 98-5 
99-4 98-6 

99-8 100- 

99-6, 100-8 

100- 100-4 

99-4 100- 

98-4 

Tempera- 
ture con- 
tinued 
normaL 



E. 
76- 



Acid and 
Quinine mix- 
tures were 
ordered in 
this case, and 
Chlorate of 
Potash for 
the mouth. 

Potass. 
Bromide and 
Chloral Hy- 
drate were 
giyen at 
night, when 
required. 



75- 



82* 74- 



80- 90- 



90- 92- 



90- 
86- 
74- 



88- 
74- 



Brandy, four 
ounces. 



Bmndy dis- 
continued. 
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PreWoa* 
•teteof hMlth. 



Day from Dmy of 
Gonteet. Month. 



Symptoim. 



Sruptioa. 



Tempen* 
taie. 



PnlM. 



OASB G, iBT. 26 (ABOUT), 8INGLB, FBMALB. 



Gk)od. 



VACXJnfATION. 

BlMWM 

TAOdnatddin 

infanoj, and 

again ten rears 

ago, but It did 

not then take. 

There are 

three marks 

on the arm. 



Oannot 

be 
fixed. 


Sep. to 






Ooi I 




n 4 




n 8 




n 8 

(daT of 
aami>* 
■ion.) 




Get. 9 




M 10 




.. 18 




» 18 

n 18 




Not. 1 



71rrt taken ill with paine in the 
baok, and Tomittng. followed bT 
feTeriihneee and lestleeueee, which 
oontinaed till the eraption appeared. 



Hai a mild attaok. No eymptomi 
beyond emption. 



Bleeps well ; appetite good. 



Patient ap to^y 



General health good 
Dinharged 



11^ 



i 



t 

8 
6 



7 
8 

10 



11 
14 



fO 



A raeh like that of 
meailei appeared on 
the wtlste and then 
•pread up the arm. 

Bmptien an)ea(ed 
onthefaoe. 

The eruption fpread 
oTer ^e t)ody. 

There is an enptloa 
all OTer the body, die- 
tlnot and sparae ; It ii 
in the Teeioalar stage, 
and more adTanoed on 
ttie faoe and arms than 
on the rest of the body. 

Bmption on the fsoe 
beoeming postolar. 

Some pnstules hsTe 
broken, and Joabs 
forming. 

Scabs beginning to 
fall off; eruption pas* 
tnlaronbody. 



No seabs now on faos 
or aims, bnt a few on 
the rest of the body. 

Body now olear. 



100- 100* 
100- 100- 

100* 88^ 



88-4 

Tempera' 

toiecon- 

tinned 

nomaL 



86- 100- 



88- 74- 



71- 



OASB D, JBT. 26, FBliALB, SINQLB. 



Oood,ezeept 


Bxaotdate 


8epL80 


that she has al- 


of oontaot 




ways suffered 


cannot 




from weak eyes 


be deter- 


Oot. 1 


and for aboat 


mined. 




two months 






before admis- 






sion she com- 




.. 8 


pbdned of a 
^scraping" 
pain in the left 




n 4 


eyeball 






Her mother 






had some 




M 8 


operation per- 




(Date Of 


farmed on her 




admlM- 


«ye many years 




Ion.) 


•go. 






YAOonriTiov. 






She hii been 




» 8 


Taeolnated 






sereral times 






nnsnooessfttlly, 




„ 10 


as was also her 






mother,butnoi 






at the same 




.. 11 


time as the 










» 14 
n 17 

.. 80 

:S 

Not. 6 

n 18 



First taken ill ; rigor, tsTsr, genersl 
pains, especially in lumbar region ; 
disrrhosa; Tomitlng. 

Symptoms not so i^Tsre late in 
the day. 



Diarrhoea and Tomiting 



Throat sore; tongue ooated ; pain 
in the back muoh less. 



Complains of great thitst, sleep- 
isness, general pains and sorenea 
of month and throat ; eyes painful 
and congested, and faoe swollen. 



No sleep last night ; oomplains of 
great Itcbiness and soreness from 
eruption ; oonstlpatlon. 

Delirious last night, but slept to- 
wards morning ; boweiB acting after 
pulT. ; tongue cleaner. 

Little sleep last night ; swelllngof 
face decreasing rapidly ; throat and 
month better; eyes mttdng mors 
painful, cannot bear light, both In 
named, but the left Is the worst 



Is sleeping well ; tongue cleaning ; 
eyes still punfnl. 



^4d 



1 

s 

4 

8 



Bmption appeared in 
the eralng, first on the 
wrists as a red papular 
rash. 

Bmption came out on 
the faoe. 

Brantion all orerthe 
body (ss far as can be 
ascertained it Is Tsslon 
lar In parts). 
Bmption distinct, bnt 
▼ery copious all orer 
the body ; on head and 
faoe it is Tesionlar 
ohiefiy, some, howcTer, 
being pustular and glo- 
bular; areloe distinct, 
not so adTanoed in 
other parts of body; 
mostly Tesionlar, bnt 
some papular spots are 
to be seen on the legs 
iudfeet. 

Bmption on face, al 
most wholly pustular. 



10 



11 



Bight eye much better, can now see 
tsirly well with it. bnt the left is still 
Inflamed and painf nl,but not«o much 
as before ; oomea duU, no ulcer. 

(General health muoh better ; eye 
not so painful. 

Sat up to-day. 

Sree much imwoTed. 
ealth muoh unproTed. 
Discharged. 



IS 
18 
14 

16 
16 

17 



80 



88 

87 



Some pnstulss on the 109- 101- 
faoe hare broken, and 
scabs are forming. 



101*4 101-4 118- 
PustulectonnIngonlegB}100'8 100*4 100- 

Scabe beginning to 100-8 lOOfl 88- 
fatl off. [and body 

Soabi forming on legs 88-8 100-8 88- 

Scabs ^ling off ra- 88*8 88 
pidlyfrom f Ace A hands 

Bmption slight ;pitt- 88- 88* 
ing to be seen in the 
fsoe. 



Scabs falling off the 
legs and feet. 

Still some scabs onbody 
Bod^ olear. 



100-8 108- 



101-4 108- 



Tempersp 
turenorml 
4 remain 
•dso. 



Aold mlxtoTCB, 
and, at a later 
stagey Iron and 

Silnine wereor- 
ered.Tbe bowels 
kept regular with 
pulT. glycyrr. coi 
Chloral hjdnite 
and opium were 
ordered for eleep* 
snees. A lotlan 
containing fonr 
grains of nitente 
of silTBr to the 



01. 

for the ejea, and 
counter irrita- 
tion was applied 
to the temples, 
and a doee ahads 
was worn. At a 
later sta«e small 
doses of calomel 
and optozn 

glTSB. 



101- 180- 



188* 



88- 88- 



110- 
100- 
104- 

100- 
88- 
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Prarloos 
•tetootlieatib. 



Dftyfrom 
OontMtL 



BymptoBii 



EmptkML 



tan. 



PolM^ 



OASB B, JfiT. 86, FBMALB» HABBIBD. 



Good. She 
bM had 
ohildxvn, the 
yoonseetieflTe 
moiaineoldead 
ttt the 



yA0aiNA.TlOH. 

Shell 
eiaated for the 
flrat time od 
the fifth dej 
■fteroontaok 



I 

1 to8 

» 
19 



16 
IS 
(Date 
▼mo4adiDiaiiea)lb«ok 



Veeoiiikted. 
^No mnploias bqrrad thoee reeoltiiig 
from toe TSMloAtiOD. 

Bieor, Imnber paint, ferer. 

Peiztf general, Tomlting, dJerrbdw* 
inoreiied fav«r, ooated tongiMb 

IneomnlA; ether lyinptonii not lo 



17 

18 
19 

90 

91 



94 
98 



80 
84 

40 



Sore throat. 

On admiieion patient eomplained of 
general pain, not now marked In the 
thint, anorexia, insomnia, tongoe 
ooeted, tonaile mnoh congeeted. faoe 
■wollen. Had an ettaok of Tomlting on 
the way down, and la ■ofEerlng from 
diaizhoBa. 

Had no eleep laet night ; peine mnoh 
no Tomiting nnoe admiadon; 
diarrboBadeoreaeing; bae no milk in the 

waete : Hmm mnoh iwoUen and painfol. 

DiairhoM stopped ; alq;»t well 
ni^t, taking noiniihmeBt. 

wae delirioas laet night. 



Slight dalirittm list night, hntdept 
towards morning ; throatbetter ; tongne 
clean ; ooutlpatlon. 

Hae now tome mUk in the bnarti; 
takes nonrlehment well ; nodalirlnm. 



Appetite good; sleeps w^; bowels 
regolar. 
General health improting. 



Patient np to-day. 

General heelth good ; goodsopplyof 
mUk in the breasts. 
DIsoharged. 



I 



Br nption appeared In the 
erening on both wrist 
deeoiibed as a red rash like 



9 
8 




8 

7 

8 

11 
18 



17 
91 



97 



109-S 



Appeared on the faoe. 

Brnption on faee and 
hands vesloalar ; faoe be 
ginning to swell and eyes 
watering. The eniption Is 
distinot and rather spans. 
There an a few spots on 
maoons membrane fA the 
month and the tongaei 

Nomeroas papnlar spots|10r8 101*4 
oomiaa ont erer the restj 
of the body. 



190- 



Brnption beooming Teil' 
oolar on the body. 

Brnption beooming pos- 
tnlar on Amm and hands 
reslonlar on rest of body. 



SomepostnlesonthefaoellOM 101*1 
hare broken, and sea 
forming. Jbnption be- 
ooming postolar on body 
and legs. 

Boabe falling off faoe and lOM M*4 
some scabs on legs. 

Very fxm seabs now on)88'4 
the body; raised hyper- 
Kmio qpots on the faee. 



Ko soabs now on body > 
spots on faoe dls- 
appsaring. 



109* 10^9 
109*1 109-8 

103-1 101*8 



Tempera- 
tun oon> 
tinned 






SolphmoiM 

In half-dmehm 
was giren 
six hoarse 

and aftewarda 

every foar boorSb 
Vomentatlona 
sn applied to 

the threat, and 

Ohlonte of Fot- 

adi and Sngar 

Kiyen. 

fiedatlTes 

girsnwhan] 



100* 110* 



lio- 


118* 


ns* 


190- 


199- 


100- 


88* 


100* 



78* 79" 



OASB F, iBT. 6 MONTHS, FBMALB. 



Good. 



taoczhatioh. 



She 

vaooinated for 
the flnt time 
on the fifth day 
after oontaot. 



ft Vaodnated. 

18 The mother being Ul herselt did not 

(date of take mnoh notloe of the ohild till this 

admis- day, bat she states that it was peerish 

slon.) |and restless dnricg the two pnTioQs days. 

On admlflaion the patient was restless, 

but did not appear to hare any pain. 

Blight Tomlting ; tongne ooated. 

17 Mother has no milk in the breasts, and 
the ohild refnaea the bottle. 

18 No Tomiting now ; bowela noting ; la 
sleeping welL 



18 
SO 



98 

SO 

88 

40 



nien Is an emptkn on the 
faoe and hands, in an early 
redonlar stage. The spots an 
distinot and few. 

Brnption extending orer body 
In red papular spots. 

Some redolee on the body. 



Is now getting some milk from the 
mother's breasts. 

Very troublesome and restless the last 
two days and nights. 



Mnoh qnietor and sailer. 



Health good. 
Diioharged. 



Broptioa beooming pustukr 
thefkoe. 



Some postules on the^Baoe and 
arms hare broken ; empMon be- 
eomlng pnstnlar on the lege. 

Soabc fhlliag off the faoei 

Most of the soabs on the body 
haTO now fallen oit. 

No soabs now on the body. 



OASB 0, iBT. 84, FBllALB, MABEIBD. 



Oood,«zoept 
that she has 
soffered from 
ailargtd ton- 
sils sinoe ah4 
waallyeanof 
ageand isanb- 
isot to 
throat 



8 
to 
10 

19 
18 



Vaootnated (nnsnooessfally). 
Headoohe and slight malaise. 
Bigors, limibar pains, followed by ferer 
and Tomiting. 
Sleeplessness; loss of appetitei 
Sleepleaaneaa ; pain In the baok^mnoh 



A 



1 Brnption appeared in the 
morn&g on tne forehead, aa 
amaU red pimplee^ and in the 
afternoon on the wrists. 



Thirty min- 
im dosee of 
Snlphorous 
Aold 
giren 
four boon; 



tions applied 
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Freytons 
state of health. 



Day from 
Contact. 



BTrnptoms. 



Kraption. 



T-gJ-lPu,^ 



TreafemenL 



CASE G (CONTINTyKD). 



She has had 
nine children. 



VAOCISATION. 

She has been 
vaccinated five 
times. The first 
was in infancy, 
and the fonrth 
whoi she was 
18 years old. 
She was Tacoi- 
nated for the 
filth time fonr 
days after con- 
tact, bnt thii 
has not taken. 

Ko marks can 
befoondonthe 
arm. 



U 

(day 
admis 
sion.) 

16 



16 



17 



18 



Good. 



Vaocihation. 



18 



so 



SI 

ss 

80 



83 
87 



4 

lto9 

10 



13 
14 



If 
16 

(Date of 
admission) 



Complains of soreness of the month and 

of! throat ; tonsils enlarged and congested ; 

deglutition difilcnlt ; tongue coated with 

white fur; bowels regular; no lumbar 

pain ; had some vomiting on the way down. 

No sleep last night ; tongue cleaner and 
throat slightly better ; no vomiting since 
admission ; is taking light nonrlshment ; 
complains of itchiness from eruption. 

Slept well sfter draught. 



Slept fairly well without any draught ; 
itchiness passing away ; face beginning to 
swell ; eyes congested ; constipation. 

Face much swollen, and the left eye is 
dosed ; tongue moist ; pulse weak. 



Complains of throbbing pain in the soles 
of both feet : face not so swollen ; oan open 
the left eye ; scabs on the nostrils cause 
much distress ; did not sleep last night. 

Swelling of fsce almost gone ; no pain in 
feet now ; tongue coated in the centre ; 
taking food well. 



Tongue clean; sleeping well. 



Oeneralhai 
Now well ; 



[fluid bath for first time, 
kith improving ; had Oondy's 
discharged. 



8 



There is an eruption on the 
face, chest, back and wrists. 
This Is in the p^;mlar stage, 
except two spots on the wrist, 
which are bwoming vesicular 

Papular eruption on legs 
this morning ; becoming ve 
sicular on face and arms. 

Eruption now vesioular over 
face and arms; oeaferal de- 
pression marked. 



8 



9 

10 
18 



100* 101- 



Breption pustular over part 100* 100* 
of face and hands ; face much 
swallen ; the eruption on the 
body and legs beginning to 
dry. 

A few pustules on the face 99*8' 99*4 
and wrists have broken. 



U 



Most of the pustules on the 
face have bronn, but few on 
the wrists; scabs forming. 
Scabs formed on face & hands 

Scabs beginning to fall. 

No scabs on face or hands 
now, bnt there are small ele- 
vated nodules on the site of 
the eruption. 

[disappeared. 

Nodules on face almost 



M. 



96-6 



98*S 98-8 



98-6 100* 



98*4 

Tempera- 
ture con- 
tinued 
normaL 



loo- 



ns- ISO- 



tothe thwat , 
and Bromide 
and Ghknal 
Hydras 
given 



111- 1S4 



Bowels kept 
egular bf 

PulT. Gly- 

ojir. 00. 



ISO- ISS- 



118- ISO- 



lis- ISO- 



100- 88- 



80* 
76- 
74- 



84- 
76 



Bnmdy finir 



Brandy dis- 
oontfamed. 



He was vac 
cinated in in- 
fancy, and has 
three marks on 
the dght arm. 
He was re- vac- 
cinated on the 
fifth dav after 
coming in con 
tact with a per 
son sufltering 
from variol^ 
bnt unsuccess- 
fully. 



CASE H, -ffiT. 60, MARRIED, MALE. 



Bevacclnated (unsncoesafnlly). 

No symptoms. 

Rigors; general pains, sspedally marked 
in the knees; fever; loss of appetite; no 
lumbar pain. 

Symptoms became more severe ; slight 
vomiting ; tongue coated. Now confined 
to bed. Great thirst. 

Complaining of sleeplessui 



^1 



17 



18 



19 



80 



SI 
88 



24 
86 
27 
84 

48 



Complaining of sleeplessness. 

Complains of cephalalgia. Has not at 
any time complained of lumbar pain. Has 
some difHeulty in Swallowing. Tongue 
coated with white fur in centre, moist at 
edges ; bowels confined ; eyes congested ; 
suffers from sleeplessness ; no vomiting. 



Had no sleep last night. Complains of 
great itchiness of the skin and soreness 
about the eyes. Bowels acting. 



Slept for three hours after draught last 
night, but towards morning he became 
restless and delirious; face swollen 
tongue coated and dry. 

Slept for five hours last night after 
draught; no delirium; feet and hande 
swollen and very tender from the eruption 4 
tongue coated, but moist at Up. 

Restless early part of night, and had 
draught at 10.30, and slept afterwards ; 
slight cough; tongue cleaner; pain in 
hands and feet much less. Taking a fair 
amount of nourii^ment. 



Slept well, without draught, nojpain ; 
bowels regular. 
Slept last night without any draught. 

[health improving. 

Temperature continues normal ; general 
Sleeps well ; good appetite; bowels regular 

Health much improved. 

Had Condy^s fluid bath for flmt time. No 
scabs on body now ; general health good. 

Has had seven disinfectant baths. 

Discharged. 



8 

8 



6 



8 
9 



11 
12 
14 
21 



Appeared In the evening on 
forehead as small red pimples, 
[and arms. 
Eruption extended to fktce 
There is now a copious 
eruption all over the body, 
most marked on the face and 
hands. That on the fMt Is 
rather sparse, and the legs are 
covered with a roseolous rash 
which is now fading. The 
eruption is in the papular 
stage, except on the face, 
where some spots are vesica lar 
Eruption now vesicular over 
the face, distinct in some 
places, confluent in others, 
oentral depression marked, 
as also areolie. 

A few snots becoming pus- 
tular on tne face and hands. 



Eruption seems no have 
been arrested in its develop- 
ment in the trunk and arms. 

Some pustules on the face 
have broken, and scabs are 
beginning to form. The erup- 
tion on trunk, arms, and legs 
is drying, some being in the 
papular, others in the vesi 
cular stage. 

Most of the pustules on the 
face have now broken. 

Eruption on legs and 
arms existing as reddish 
brown spots. 

Scabs falling off faoe. 

Scales coming off body. 

Scabe off face and hands. 

No scabs on body now. 



B. 
101-4 



Thir^ minim 
doaei of snlpihn- 
roas add cfdff- 
ed eyciy three 
hoars. 

To take a 
dranght oon- 
taining twenty 
grains af Bro- 
mide of Potas- 
sium and(^iIo- 
E.ral Hydrate if 
101- restless. 



89-6 99-6 



100-8 100-6 



lOl'S 100- 



99-4 99-4 



100- 104 



116* 116 



ISO- 118 



108- 100 



98*4 98-6 

98-4 
Tonpera- 

ture 
oontinned 
normal. 



98- 
76- 



76 



Brand 



Dranght re 

peated, 

c. Morphia Kor. 

Ill* X* 



Brandy disooo- 
tinned. 

Quinine mix- 
tare oidend. 
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NOTICE. 

Ths JBditor mill feel obliged by any gentleman, who 
withes to ventilate any iutgeot ofprofestiondl or public 
interest, writing an editorial or leading article on it 
which, if found on perusal to be consonant with the 
policy of the paper, will be inserted in an early number. 

AUSTRALASIAN 

MEDICAL GAZETTE. 

SYDNEY, FEBRUARY 15, 1885. 

EDITORIALS, 



THE CONTAGIOUS DISEASES ACT IN 

QUEENSLAND. 

A RBSOLUTiOH recently passed in the Queensland 
Legislative Assembly, in a very thin house, by 
the barest majority, recommended the revocation 
of the Contagious Diseases Act in force in that 
Colony, which authorises the periodic inspection 
of prostitutes, and provides for their compulsory 
treatment and restoration to health before they 
are allowed to exercise their calling. No thinking 
person can, for a moment, doubt the public 
advantage of such power as is given under this 
Act. It is the only means by which syphilis, one 
of the greatest evils with which the race has to 
contend, can be kept in the slightest control. The 
arguments used against it are, first, that it pro- 
tects the guilty sinner, and gives safety to the 
experienced douche in his amours. The persons 
who take this line must be grossly ignorant of the 
ways of the world, or they would realise that the 
experienced sinner knows too much to need such 
protection, and is q^uite able to take care of him- 
self, that his liaisons are more frequently carried 
on with women who would not be liable to 

inspection. 

The individuals who are the greatest sufferers 
from uncontrolled venereal disease are the abso- 
lutely or comparatively innocent — the wives of 
men who, in a momentary departure from the 
path of virtue, perhaps, at a time when excited by 
alcohol, contract the disease, and afterwards infect 
their wives before they are aware, in their inex- 
perience, that they have it themselves. Boys 
who, on their arrival at puberty, give way to their 
recently developed sexual feelings, and who, not 
knowing the terrible risks they run, have connec- 



tion with infected women. Also young girls, 
yielding to the solicitations of some scoundrel, 
infected with the disease, without the single 
spark of manhood which would prevent him in- 
flicting livelong misery on his unfortunate victim. 

These are the people who principally suffer, 
and who, from ignorance of their danger and 
from fear of exposure, allow the disease such a 
start as to render its eradication from their 
systems impossible, and who, if they recover 
comparative health, become the parents of infected 
offspring, and the progenitors of a diseased and 
stimted race. 

And as regards the second objection, that it may 
be made the means of oppression, we admit 
that there is more in this argument than in 
the other ; but it depends on the way in which 
the higher authorities supervise the action of 
their subordinates how much this evil amounts 
to. One case only seems to have been quoted by 
the supporters of the resolution, and the remarks 
made to the girls, charged under the Act, by the 
Police Magistrate who tried them, show how 
fallacious this case was. 

The medical profession stands too high in 
the estimation of the world to be in the slightest 
degree affected by the remarks of one of 
the Members who, in his speech, said : — " Am 
I to regard the opinions of doctors who receive 
a paltry salary for examinations under the ^ Con- 
tagious Diseases Act." I view them with a feeling 
akin to scorn. I do not give them any weight at 
alL" This honourable member, from the account 
we hear of him and his antecedents, is not in a 
position to make his opinion of much weight or 
value, and probably the profession could receive 
no greater compliment than his enmity. His 
scorn is very much akin to that of the drunken 
mendicant for the gentleman who has refused him a 
shilling. His loud-mouthed assertions on this and 
on every other subject on which he is so dotingly 
fond of airing his eloquence, are just in reverse 
proportion to his knowledge of the subject, and 
but sustain the character he has, by years of 
residence, gained amongst his fellow colonists, 
which, in his case, makes particularly apt the old, 
old proverb, that ** Familiarity breeds contempt." 



We especially call the attention of our readers to the 
paper of Dr. Bowling on Vaccinia and Variola, pub- 
lished in this issue. We consider it one of the most 
valuable contributions to medical science which has 
been recently made public, and should do what mere 
assertion can never do, give confidence to the public as 
to the infinitesimal risk that exists of conveying other 
diseases than eowpox by carefully performed vaccina- 
tion. 
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ANOTHER SMALLPOX PROSECUTION 

IN SYDNEY. 

Ov Janaary 18, Mr. William Moore, an nnregish 
iered medical practitioner, who styles himself 
'' Homoeopathist," pleaded goiltj to having failed 
to report a case of smallpox which he was atten- 
ding, and was fined £50. The Inspecting 
Medical Officer of the New South Wales Oovem- 
ment found it to be an unmistakeable case of 
Tariola, the seriousness of which was proved 
by the death of the patient a few days after her 
removal to the quarantine station. Mr. Moore, in a 
letter of excuse to the health authorities, gives a 

history of the case, which indicates that he saw 
and noted symptoms which were tjrpically those 
of the early stages of smallpox, but did not recog- 
nise them as being such. This non-recognition 
is easily accounted for, as he says '^ the symptoms 
being so unlike what I had read and seen by 
photographs," thus implying that this had been 
his only means of knowing anything about the 
disease No doubt he did his best and, had he 
known what was under his nose, would have com- 
plied with the law, and reported the case to the 
authorities ; this is shown by bis having since 
given notice of two other cases to them, which, 
however, did not resemble the smallpox, which 
he supposed them to be. His treatment as 
stated by himself is novel, but judging by the 
result of the case^ not so effective as it is natural 
to expect from a practitioner who gets his know- 
ledge by direct inspiration without teachers or 
attendance at any school of medicine. He saw her 
on December 15, again on the 16th, and goes on to 
say, " on the 18th I was sent for, as a strong scarlet 
rash had come out, large, irregular elevations, with 
several sbotty elevated spots." For this he 
applied a '' German Oil ;*' next day he ordered an 
application of ''baking soda and water,*' and 
advised " Household Remedy Ointment." The fell 
disease however did not yield to this treatment, 
and a knowledge of the case coming to the ears of 
the authorities, the patient was seen by their 
medical officer and removed to the quarantine 
ground, the woman dying a few days after 
admission. 

Mr. Moore, in his evidence given before a 
select committee of the Legislative Assembly, 
says he has been practising as a medical prac- 
titioner for twenty years, and that prior to 
this he had not any knowledge of medicine, 
and that he had had no practice in anatomy 
or physiology. He also says he now has 
arrived at such a pitch of knowledge as to be 



able to distinguish between a cancerous and a 
non-malignant tumour, by finding in the one case 
cancer cells in the blood, and not in the other 
when placed under the microscope. This is cer- 
tainly a discovery in pathology only likely to be 
found out by an untrained man such as this prac- 
titioner states himself to be. He is, however, 
sufficiently modest to say that he would not sob- 
mit himself to examination to prove his fitness to 
practice, '' because I have never gone through a 
course of medical study," but goes on to say tkat 
he daresay he could pass in three months with the 
aid of a Orinder^s book which he has in his pos- 
session. Happy man and transcendant genius to 
be able to do in three months with the aid of his 
solitary book what it takes ordinary men at least 
four years, spent in dissection, attendance at 
lectures, and hospital practice, besides hard 
reading at other times, to obtain. The above 
case shows the state of the law in New Sooth 
Wales with regard to medical practitioners, 
with a force which no comments from our pen 
can enhance, and we can only again reiterate it is 
not the qualified medical practitioner who voSier^ 
by this state of things, but the greenhorns amongst 
the public who employ these untaught geniuses 
so common in New South Wales. 



A CLERICAL GOVERNMENT 

VACCINATOR. 

Ik the New Zealand Government Gazette is a 
notification, dated January 27, 1885, of the 
appointment of '^ The Rev. James McWilliam " 
as a Public Vaccinator. We hope, in the inte- 
rests of the public and of vaccination, that it was 
proved that he possessed a proper knowledge, and 
had received an adequate training in the principles 
and practice of vaccination before the authorities 
took upon themselves to appoint him. If they 
failed to do this, they have grossly and lament- 
ably misused their position as guardians of the 
public health. Every medical man possessing a 
British qualification must produce a certificate 
from some gentleman (specially appointed for the 
purpose) that he has been trained and examined 
as to his practice and knowledge of vacdnation 
before he is admitted for examination for his 
diploma. If the Rev. J. McWilliam has also 
thus proved his fitness, and is not one of the 
« minor nuisances ^' alluded to in our Decen^ber 
number, by our correspondent " Maori,'' as exist- 
ing in New Zealand, we have nothing to com- 
plain of. 
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TOUTING BY QUALIFIED MEN. 

OuB attention has been called to the fact that 
more than one member of the profession in these 
colonies is in the habit of distribnting printed 
circalars containing complimentary testimonials 
as to his professional abilities ; in some instances 
this has even been done personally by the practi- 
tioner himself. Those men who have so little 
sense of the dignity of the profession to which 
they belong, and whose advertising and commercial 
instincts are so strongly developed as to necessitate 
their touting for employment, have good grounds 
of complaint against their guardians in forcing them 
unnaturally into a learned profession, when they 
are so much better fitted for the calling of a cheap 
grocer or draper, in which their advertising talent 
eoold be so legitimately and advantageously em- 
ployed. Amongst the sinners is one who fills 
an honorary appointment in one of the leading 
hospitals in Australia. It is to be regretted that 
the public do not sufficiently realize the fact that, 
the higher the professional attainments of the 
practitioner, and the greater the mental capacity 
and sense of honour which he possesses, the less 
likely is he to resort to such derogatory means of 
letting his attainments be known, and that nothing 
really is a greater proof of the inferiority of the 
man than that he finds it advisable to publish 
what other bat more refined men probably possess 
in a higher degree, but do not find it necessary to 
trumpet forth. 



Ov January 12, Dr. Foreman removed, per vaginam, 
the canoerouB aterus of a patient at the Prince 
Alfred Hospital, Sydney. The woman has made a good 
recovery and will shortly be discharged well. The 
operation presented some more than usual difficulties, 
and the satisfactory recovery is a matter for special 
oongratulation. We are promised a full report of the 
case, which we hope to publish shortly. This is the 
second operation of the %ame character done by Dr. 
Foreman during the last few months, and both have 
been equally successful. We believe these cases are the 
only ones hitherto operated on in this manner in the 
southern hemisphere. Since the beginning of 1884 
there have been four cases of extirpation of the uterus 
performed in Sydney, all of which have recovered, and 
the patients have since done well ; two by Dr. Foreman^ 
per vaginam, and one each by Drs. Fortescue and 
Ooode by abdominal section. 



A CORONER AND AN UNREGISTERED 

PRACTITIONER. 

Bt a report in the Sydney Daily Telegraph of 

Feb. 11, it appears that an inquest was held by 

the acting coroner, Mr. W. T. Pinhey, on the 

body of Ann Holden. The paragraph says that 

the body was seen by " Dr." MacMahon, of 

CrowU'-street, shortly after death, and that ** the 

acting coroner directed that gentleman to make a 

post-mortem examination." If this newspaper 

report is correct, it shows a singular want of 

knowledge bf one of the most important rules 

which should guide him in the duties of his office, 

for he should have known, as well as ourselres, 

that *' Dr." MacMahon is not, and, without some 

years of stady and the acquirement of fitting 
diplomas, is not likely ever to be on the register 
of Medical Practitioners of New South Wales. 
This incident appears to show a similar careless- 
ness with that of the Pharmaceutical Society in 
placing the name of Thomas Hamilton Clarke on 
the list of that Society, of which the same Mr. 
Pinhey is also secretary. 



LEADING ARTICLE. 



AMBLYOPIA ALCOHOLICA. 

Bt B. Sohwarzbach, M.D., L.F.P.S., Olasg., 
Wellington, New Zealand. 

My friend, Dr. Uhthoff, in Berlin, has forwarded 
to me a paper which he recently read before the 
Berlin Medical Society. The subject is : *' On the 
changes in the interior of the eye caused by al- 
coholism, and on some pathological-anatomical 
changes in amblyopia alcoholica. " The contents 
of the paper are interesting in a high degree, and 
I believe that the readers of the Auetralaeian 
Medical Gktzette will be pleased to have a short 
synopHis of the same ; for it is the first time that 
the subject has been treated somewhat exhaustively. 
In addition to Dr. UhthofiTs researches, I shall 
give my knowledge of the literature in analogous 
cases. 

It is well known to specialists that alcohol is 
far the most frequent cause of the typical amblyop. 
intoxicai, with central scotoma and free field of 
vision. Weak sight, caused by excessive smoking 
alone, is not nearly so frequent. In most cases 
both-^^lrink and smoking — ^will unite their in- 
jurious effects on the nervous system. 

To illustrate how frequently disorganisations at 
the back of the interior of the eye will occur 
through abuse in alcohol, Uhthoff publishes the 
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result of his ophthtflmoscopical examination which 
he has made for more than two jears in the lunatic 
department at the Charity in Berlin. Amongst 
the cases examined were 860 pronounced " Alco- 
holists/' I mean persons who were mentally de- 
ranged through excessiye drink (delir. trem., 
epilepsy, etc.) In 14 percent, out of the above 
number a slii?ht, yet easily recognisable and 
equally diffused opaqueness — better cloudedness — 
of the retina was detected, which was most marked 
near the papilla optica, sometimes ejxtending to 
the periphery of the retina Especially the 
medial half of the papilla is somewhat obscured, 
the retina reflects slightly greyish, and the whole 
of the ophthalm. aspect is less clear than in 
normal cases. The papilla, the margin of which 
is not clearly defined, has, as a rule, no sign of 
hyperaemia, and the sight seems only a little dis- 
turbed. Diagnostically this ophthalmosc. appear- 
ance is of little value only. We may, perhaps, 
consider such cloudy state of the retina to be a 
preliminary sign of the approach of amblyop.- 
intoxic, but we have no certain clue for its 
positivenesF. It may be possible — and it has 
been stated by others — that in " fresh " cases of 
amblyop.-alcoholica a retinal picture, as described, 
may be found, but the material is not sufficiently 
large yet to express a decided judgment thereon. 
One thing, however, is certain : an ophthalmosc. 
picture, as described above, must be considered to 
be a pathological sign in connection with alcohol- 
ism — although it is not characteristic in itself. 

Independent of opacities in vitreous body, of 
medullated retinal fibres, cateract, plaques or 
chorioidea, and other casualties found accidentally 
connected with ambly op. -alcoh., Uhthoff made the 
following observation : In 1 per cent, of the 
" Alcoholiste " examined, retinal haemorrhage 
existed, in two cases of which patients had also 
rupture of bloodvessels in conjunction, while the 
third patient suffered from nephritis. There can 
be no reason to believe that the retinal haemor- 
rhages are connected with alcoholism. In some 
cases patients complained of diplopia, which lasted 
for a few days or a few weeks, and which, at the 
time of the examination, was not the result of a 
paralytic stete of the muscles of the eyeball. 

Far more important than the stated symptoms 
in amblyop.-alcoh., seems to be a pale discoloration 
of the lateral part of the papilla optica, the result 
of an atrophic process. The same has been known 
and described by others (for instance, by Leber of 
(xottingen), but Uhthoff wishes to make two dis- 
tinct corrections of the former version of this 
phenomenon. He says that the expression, '' a 
paleness of the lateral half of the papilla,'' is not 
quite correct, as not the full half of the papilla is 
discolored, but only a section of it, often not more 



than one-fifth of the circumference of the whole. 
And further, this state is not always complicated 
•with weak sight ; it may exist with any visual 
disturbance of a present or past nature. Amongst 
the 860 cases such an atrophic discoloration was 
found 61 times==17 percent. Sometimes the 
margin of the diseased and healthy parte of the 
papilla was strongly defined, and then the whole 
ophthalmoscopical picture was beautifully clear. 
But even in cases where the margin was less 
marked, where the atrophic parte only gradually 
extended into or from the normal parte, there was 
no difficulty in verifying the observation, especially 
if the upright picture was used. Such an oph- 
thalmosc. observation must be of great diagnostical 
help in lunatic asylums — as regards alcoholiam. 
Of course other causes may produce amblyopia 
with scotoma centralis (such as tobacco, diabetes, 
lead, neuritis retrobulbaris, ete.), and may produce 
also the stated discoloration of papilla, but these 
causes would be easily detecteble, and they certainly 
do not impair the value of the statement above. 

Until Uhthoff 's researches on the pathological- 
anatomical changes in amblyop.-alcoh., only 
isolated cases had been under the dissecting knife. 
Erismann in Ziirich (Ueber Intoxicationsambly- 
opie, Ziirich, 1867) had opportunity to examine 
thus the optic nerves of a patient who had suffered 
seriously from alcoholism. The cross-cut of the 
nerves showed " punctated, greyish, gelatinous 
spots." Microscopically, " extensive thickening 
of the neurilemma of the optic nerves, and of those 
fibre-layers which are connected with the same." 
A second case was published by Leber ( Hand buch 
p. Graefe und Saemisch, Bd. V., p. 882). He 
found degeneration of the superficial fibre-layers 
below the neurilemma. But this case had not 
been a pure amblyop.-intoxicat., the field of vision 
being reduced, and retinal changes were existing as 
well. Samelsohn (r. Graefe's Arch. f. Ophthalm., 
Bd. XXVIII.) very clearly describes a third case, 
and he traces the macular fibres of the optic nerves 
as far as the canalis opticus. The partial atrophy 
was of a neuritic origin near the canalis opticus 
on both sides, and on one eye, also direct behind 
the bulbus — ^the parte between showing, more the 
sign of a simple degeneration. Netdeship and 
Edmunds Walter (Transact, of the Ophthalm. 
Society, Yol. I., 1882) published together one 
case where both papillae were examined with the 
adhering parte of the optics. The patient had 
had scotoma centralis, was diabetic, and an ex- 
cessive smoker. Vossius (v. Graefe's Arch, t 
Ophthalm. XXVIII., p. 201), and very recently 
Bunge (Halle, 1884) have had occasion to ex- 
amine two more oases of a similar kind, but with 
no new results. 

Excepting these six quoted cases, I was not 
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aware of any other publication of similar examina- 
tions until I reoeiyed Uhthoff's paper in regard 
to two other patients who had been afflicted, 
through alcoholism. In one of the cases the 
ahoTe described discoloration of papilla was 
most beautifully discemable. Patient previous 
to death (he died in the lunatic department of 
pneumonia), was proved to have scotoma centralis 
and free field of vision. S=yV- "^^^ dissection 
showed oedema of the meningeus. The history 
of the second case I give with the author's own 
words : " Patient suffered repeatedly from delir. 
trem., had moderate neuralgic pains in the legs, 
strong sensitiveness of muscles against touch, in- 
creasing paralytic state, and loss of volumen of 
muscles, changeableness in regard to electricity, 
repeated ruptures of small blood vessels on the 
extremities, swelling of the gum, and he was very 
anaemic. Death occurred after three months and 
a half. The ophthalm. inspection showed also 
here a decided atrophic paleness in the lateral part 
of the papilla. Sight was pretty good, about ^. 
Patient could read Sn. 1^ with help of strong 
convex glasses ; scotoma centralis could not be 
detected with certainty. According to the history 
of the case, it was known that about a year pre- 
viously patient could recognise things only as 
through a heavy cloud ; the eyes were not inflamed. 
There is no doubt of the nature of the former 
weak sight (amblyop.-alcoh.) 

We find now both cases supplementing them- 
selves happily in regard to the disease as such, 
and in regard to the ophthalmoscopical picture. 
The last is similar in both cases, yet the power of 
sight is quite different. The one case proves to 
what a high degree of degeneration of nervous 
substance the disease may lead to ; the other 
showed also a typical amblyopia potatorum, from 
which, however, patient sufficiently recovered so 
as to have good use of his eyesight. Here we 
find the quoted atrophic discoloration of the papilla 
(consequently, some anatomical disorganisation) 
and yet the sight is not much impaired. But not 
only the ophthalm. aspect, but also the result of 
the microscopical examination is very similar in 
both cases, the only difference lies in the intensity 
0! the process. The commencement of the 
neuritic process is easily traceable to the orbital 
part of the trunk of the optic nerves. 

I omit to give details of the anatomical changes 
of the objects in question, as shown by aid of the 
microscope. Uhthoff has sent me ten. microscop- 
ical preparations (horizontal and vertical cuts) of 
the optic nerves of both patients. I am very 
willing to lend the plates for examination to any 
medioEd man who takes sufficient interest in the 
matter. The degenerated parts of the nerves are 
situated on the lateral side of the central vessels, 
and extend peripherally. 



THE MONTH. 



NEW SOUTH WALES. 

The Coancil of the Linnean Society of New South 
Wales again offers a prize of £100 for the best essay on 
"The Life History of the Bacillus of Typhoid Fever." 
Ttie essay must be based entirely on original research, 
the details of which, and of the methods employed are 
to be fully explained ; must be in English ; must be 
distinguished by a " motto," accompanied by an enve- 
lope containing the author's name ; and must be 
delivered at the Society's House, 54, Phillip-street, 
Sydney, on or before December 31, 1885. 

At this month's meeting of the Senate of the Sydney 
University, the medical faculty called attention to a 
question whether the present arrangements for the 
appointment of medical officers for the St. Vincent 
Hospital afford a sufficient guarantee for their qualifi- 
cation for clinical teaching to university students, and 
it was resolved, on the motion of Dr. Benwick, 
seconded by Sir P. Jennings, " That it be referred to 
the Faculty of Medicine to prepare and submit general 
rules for regulating the recognition of hospitals for the 
purposes contemplated in by-law 97.*' 

At the Sydney Water Police Court, on January 18, 
Mr. William Moore, a homoeopathic practitioner, was 
proceeded against by Mr. Edmund Sager, secretary of 
the Board of Health, for a breach of the Inf ectioos 
Diseases Supervision Act. The information charged 
the defendant that on the 22nd December last he was 
attending a case of eruptive fever which might reason- 
ably supposed to be small-pox, in a house at Botany 
Boad, Waterloo, and did not immediately report in 
writing the said case to the proper authorities. The 
defendant pleaded guilty, and was fined the maximum 
penalty of £50, with £2 7s. 6d. costs, or three months' 
imprisonment. The fine was immediately paid. 

The number of patients admitted into the Sydney 
Hospital from the 1st January to 31st December, 1884, 
has been 3184. Of these 1695 were surgical, and 1489 
medical cases. 2365 were males and 819 were females. 
The largest number of admissions was in the month of 
May; 306 ; the smallest in the month of January, 249. 
The number of accidents and urgent cases attended to 
by the resident medical staff, but not admitted, has 
been 3157. The number of patients treated at the out- 
door ophthalmic department for the year ending 31st 
December, 1884, has been 509. The number of deaths 
during the year has been 334, viz., 253 males and 81 
females. Of these 101 died within 48 hours of ad- 
mission. The number of patients remaining in the 
house on 3l8t December, 1884, was 201. The number 
of cases treated by the district surgeons in connection 
with the dispensary has amounted to 9020. Of these 
764 were visited at their own homes. 

In the Grafton Hospital 119 patients were treated 
during the past year, of whom 56 were discharged 
cured, 35 were relieved, 7 were sent to the Benevo- 
lent Asylum, 8 died, and 15 remained in the hospital 
on December 31. 

At the West Maitland Hospital 30 fever cases were 
treated during the past year, of which number 5 died« 
12 operations were performed, and with one exception, 
they were successful ; 117 out-door patients and 198 
in-door patients were treated during the year. Of the 
latter 100 were discharged cured, 71 relieved, and 13 
died. Drs. B. O. Alcorn, W. D. Power, and S. A. 
Alcorn were elected medical staff, in addition to Dr. 
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R. J. Pierce, who for some yean hai been coziiultlng 
gmgeoiL 

As a tribate to the memory and token of g^reat esteem 
in which the late Dr. T. Howe, one of the hon. snigeons 
to the West Maitland Hospital, was held, the committee 
haTe procured an enlarged portrait of the doctor, to be 
hmig in the committee-room, with the portraits of other 
gentiemen who devoted much time and means to the 
benefit of the institution. 

DuBiNO the past year 187 patients were admitted 
into the Wagga Wagga Hospital, of whom 120 were 
cared ; the daily average of patients, 16 ; deaths 26, 11 
of which were cases ia emtnmii^ the patients dying 
within four days of admission. 

Thbxs fresh cases of small-pox occurred in the Red- 
fern district, Sydney, on January 18. 

A c^AX of small-pox was disooTcred at West Mait- 
land on January 30. 

Ttfhoii>, scarlatina, scarlet fe?er, and whooping 
cough are prevalent in the Penrith district ; a number 
of deaths nave taken place, principally among young 
children. 

A BSBIDSMT of Bowna, near AJbury, and four of his 
children, had a narrow escape of being poisoned through 
eating tinned fish. 

Db. T. D. Atkihb, of Oondobolin, has removed to 
Oandelo, a small post town, 260 miles 8. of Sydney. 
His predecessor at the latter place, Dr. G. L. L. Lawson, 
has left for New Zealand. 

Db. H. R. Bkll has been appointed Member of the 
Uoensing Court for the district of Mnrrurundi. 

Db. a. C. Bbowvlbss, of Hyde Park, Sydney, has 
been elected, by an overwhelming majority, medical 
officer to the Australian Union Benefit Society. There 
were ten applicants for the position, 

Mb. John Hat Caibd, J.P., L.R.C.S., Edin., 1878, 
district Qovt Medical Officer and Public Vaccinator, 
died at his residence* "HartweU," Kiama, on 
February 1. 

Db. W. S. C0BTI8, sen^ has settled at Port Macquarie, 
at the mouth of the B^ver Hastings, 266 miles N. of 
Sydney. 

Db. L. G. Dayidsoh has succeeded to the practice of 
Drs. Jones and Maoqueen, at Balmain, a suburb of 
Sydney. Dr. Jones intends going home, and Dr. Mac- 
queen has commenced practice at 178 Liverpool-street, 
Hyde Park, Sydney. 

Db. H. M. 0. Dalton, Ute of Newcastle, has settled 
at Oondobolin, in a rich agricultural and pastoral dis- 
trict, 811 miles W. of Sydney. 

Db. 0. J. Db Vib, late surgeon to the Charters Towers 
Hospital (Q.), has succeeded to the practice of Dr. L. G. 
Davidson, at 64 Newtown-road, Darlington, Sydney. 

Mb. Robbbt John Alqebnon Dobib, M.R.C.S.E.. 
et L.S.A., I^nd., 1876, late medical officer to Balranald 
Hospital, died at Muswellbrook last month. The 
deceased gentleman was formerly surgeon to the 
Salfoid and Oldham Medical Mission Dispensaries, and 
hon. surgeon to the Great Cheetham-street Home for 
Women, also resident medical officer to the Dover 
Hospital and Dispensary. 

Db^ Chas. Dowd, late of Thomborough (Qu.), has 
commenced practice at Gulgong, a mining town 202 
miles W. of ^dney. 

Db, Tbos, Fxasohi has returned from his trip to 



Europe and resumed practice at 89 FhiUip-streofc^ 
Sydney. 

Mb. Robbbt Hatbnb, M.R.C.8., Sng., et L.SJL, 
Lond., 1831, died at his residence at Reidsdale, near 
Braidwood, on February 8, at the ripe age of 78 years. 
The deceased gentleman lost his sight through an 
explosion of chemicals about 30 years ago, and did not 
prnctise his profession for many years put. 

Db. H. Lilib has commenced practice at 177 Liver- 
pool-street, Hyde Park, Sydney. 

Mb. Fbancis Walteb Gbibbson, M.B. et Ch.M^ 
Edin., 1883, late resident medical officer at the Prince 
Alfred Hospital, Sydney, died on January 8, at Nepean 
Towers, Douglas Park, at the early age of 24 years. 

Mb. Thoxab Hooo, J.P., vice-president of the N. 8. 
Wales Benevolent Society, d^ed at his residence, Darling- 
ton House, Newtown, Syaney, on January 28. Mr. Hogg 
was formerly a surgeon in H.M. East Indian army, also 
medical officer to &e Neilgherries Sanatorium, General 
Hospital and Native Infinnary, at Madras. He came 
to New South Wales in 1837, in medical charge of 
military prisoners under sentence of transportation. 

Db. Kennedy and Db. Woods have been appointed 
surgeons to the Albury Hospital for the ensuing twelve 
months. 

Db. L. G. Mallam, a native of West Maitland, 
having just returned from England, has commenced 
practice at Armidale, the capital of the New England 
district. 

Db. W. H. Page, late of Newcastle and Wa^ga 
Wagga, who recently went home to England, has died 
from paralysis of the tongue and throat. 

Db. W. 0. Wilkinson, late of Hereford House, 
Glebe, Sydney, is returning to the colony by the P. A: O. 
steamer " Parramatta,*' which sailed from London on 
January 15. 

Dr. B. R. Smith, late of Carcoar, has just returned 
to the colony from his trip to England. 

Db. C. G. Thobp has commenced practice at Piotoa, 
in an agricultural district, 63 miles S. W. of Sydney. 

Db. Wobball, a new arrival, has commenced prac- 
tice at Waverley, a suburb of Sydney. 

NEW ZEALAND. 

Thb following gentlemen have resigned their appoint- 
ments as Coroners within the colony, in acoonianoe 
with a resolution of the House passed last session, to 
the effect that medical men in practice should not hold 
the office of coroner : — T. Bennett, L.B.C.S., IreL, of 
Johnson ville ; J. Drysdale, M.D., of Port Chalmers ; 
A. G. Duff, M.D., of Stoke, Nelson ; J. D. Frankiah, 
M.D., of Christchurch; T. Hitchings, M.R.C.S.S., of 
Napier ; H. McCaw, M.B., of Mosgiel ; F. A. Monckton, 
M.K.C S., of Eumara ; M. Morris, of Amberley ; J. M. 
Gibbes, Esq., of New Plymouth ; J. Reed, ME.C.S.E., 
of Waipukurau ; A. Todd, M.D., of Waipawa ; J. G. F. 
Wilford, M.R.C.S.B., of Hutt; and H. W. Watling, 
M.R.C.S.E., of Waimate, Bay of Islands. 

The following gentlemen, viz.. Dr. T. M. Hocken, of 
Dunedin ; Dr. J. G. Smith, of Balclutha ; and Dr. J. B. 
Trevor, of Ashbarton, who refused to retire, have been 
removed from their offices of coroners by the Govern- 
ment. 

A PUBLIO inquiry by the Christchurch Hospital 
Board, into the occasion of Dr. NedwilKs resigning his 
position on the hospital staff, is exciting great interest 
in Christchurch. It appears that Dr. Stewart per- 
formed an operation for nernia on a pati^it, since dead, 
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to whom the risk had been explained, but who urged 
that it n%ht be performed. Dr. Nedwill*8 chief com- 
plaint is that no consultation of the st^ had been held, 
as provided \y the rules, prior to the major operation, 
bat a number of side issues appeared to be raised during 
the course of the inquiry. Dr. Stewart admits that no 
consultation was called, but pleaded that the urgency 
of the case would not admit of delay. 

D& J. J. Bbowhlss, late of Derrylard, Portadown, 
Ireland, has commenced practice at Mason's Flat, 
Waikari, province of Canterbury. 

Mr. Hbnbt William Diveb, J.P., L. et L. Mid., 
1869, M., 1877, R.C.P., Bdin., M.R.C.S.B., 1867, honor- 
aiy medical officer to the Wellington Hospital, sui^geon 
to the Maori Prison and the Volunteer Naval Brigade, 
died at his residence, Wellington, on January 13, after 
a prolonged illness. 

Ds. Hainks, of Alten-road, Auckland, is about to visit 
Europe for twelve months. Dr. Macmullen takes charge 
of his practice during his absence. 

Db. G. a, D. Mahon, late of Aspley Guise, Wobum, 
England, has settled at Caversham, a suburb of 
Dunedin. 

Db. G. p. RICHABD6, of Palmerston North, has re- 
moved to Feilding in a farming and grazing district, 
107 mUes N.B. of Wellington. 

Db, T. B. Whitton, late surgeon to the Mount Ida 
Hospital, Naseby, has removed to Beefton, a gold- 
mining township, 53 miles S. of Westport. 

QUEENSLAND. 

The building of the Cloncurry Hospital, which was 
in a fair way of being commenced, is unfortunately 
delayed for at least six months, and perhaps longer, 
owing to a misunderstanding between the Government 
and Uie subscribers. 

Db. J. G. Black, late of Mittagong (N.8.W.), ha^ 
settled at Gym pie. 

Db. G. W. Macabtnet, late of Ipswich and- Nor- 
manton, has commenced practice at Townsville. 

Db. D. B. Richabds, formerly of Halifax, Nova 
Scotia, has commenced practice at Rockhampton. 

Db. M. Souls has resigned his appointment as 
Assistant Healtii Officer at Townsville. 



SOUTH AUSTRALIA. 

Thb number of insane patients treated in the 
Adelaide and Parkside Asylums during the year 1884 
was 880, viz., 515 males and 365 females. Of these 
127 were discharged recovered or improved, and 64 
died ; the number remaining in the asylums on the 
Slst December, 1884, was 684. The ratio of admission 
to population was 1 in 1,523. 

Db. E. C. Stibling, M.P., Lecturer on Human 
Physiology at the Adelaide University, is a passenger 
by the P. & O. steamer "Pekin," which is due in 
Adelaide early in March. 

Ttphoid fever has broken out among the men em- 
ployed on the Government works at Herrgott. The 
cause is attributed to the quality of the water supplied 
to them. 

Db. Ja& Milnb, a recent arrival in the colony, has 
commenced practice at Wirrabara. 

Db. C. G. D. Mobieb, who lately settled at Morphett 
Vale, has remove to Naime, in an agricu^ural and 
pastoral district, 26 miles E. of Adelaide. 



VICTORIA. 

The Chief Secretary of Victoria intends to reorganise 
the Central Board of Health, and as a commencement 
Mr. J. J. Sbillinglaw, the secretary, now on leave of 
absence, will be transferred to another branch of the 
public service. 

The Medical Board passsed a resolution at their last 
meeting tliat the Chiet Secretary should be requested 
to appoint Dr. Youl the permanent chairman of the 
Boaid. 

A MEMOBANDUH has recently been forwarded to the 
Chief Secretary by the Central Board of Health, 
urging the absolute necessity of establishing a Lock 
hospital in or near the city. 

Fbom the annual report of the Melbourne Bye and 
Ear Hospital, we learn that during the past year the 
benefits of the hospital have been eagerly sought by the 
public — out-patients numbering no less than 14,396 ; 
new cases, 2,316 ; aiifd in-patients, 429. Of these a 
large proportion has derived permanent benefit. Opera- 
tions, 468. The committee also acknowledge the 
valuable services rendered by the hon. medical officers 
of the hospital, who have generously devoted their time 
and skill to the cause of public chanty. 

At the Bchuca District Hospital 212 in-door patients 
and 360 out-door patients were treated during the past 
year, the daily average of patients being 13 per cent, 
higher than the previous year. 

FiYB deaths from diphtheria have lately occurred at 
Penshurst, in the Western district. All the members of 
the Central Board of Health are of opinion that the 
swamp in the vicinity of the township is the source of 
the contagion. At the suggestion of Mr. Newbery the 
board decided to recommend to the local board the use 
of salphate of iron with a view to destroying the disease 
germs in the swamp. 

Mb. Edwabd Dayt, J.P., L.S.A., Lond., 1827, 
M.R.C.S.B., 1828, the alleged discoverer of the *' relay** 
system, by which the electric telegraph has become 
what it is, died at Malmsbury, on January 26, aged 79 
years. 

Db. W. R. Allen, late of Ballarat, has removed to 
Kingston, a gold-mining township, 115 miles N.W. of 
Melbourne. 

Mb. Henbt Daobb Dban, J.P., M.R.C.S.E. et 
L.S.A., Loud., 1855, died suddenly from heart disease, 
at his residence, Eaist Charlton, on January 11, aged 52 
years. 

Db. H. C. Jbb, of Mount Wycheproof, has removed 
to Charlton, on the Avoca river, 173 miles N.W. of 
Melbourne. 

Db. C. C. M'Fablake has taken up his residence at 
No. 2, Royal-terrace, Nicholson-street, Fitzroy, a suburb 
adjoining Melbourne, and commenced practice in con- 
junction with Dr. Wm. Crooke. 

Db. W. S. Flbtt, a new arrival from Edinburgh, has 
commenced practice at 5 Barcelona-terrace, Brunswick- 
street, Fitzroy, a suburb adjoining Melbourne. 

Db. Fitzgebald, of Melbourne, is a passenger by 
the P. & 0. steamer " Pekin," which left London for 
Australia on January 29. 



WESTERN AUSTRALIA. 

Db. Adah Jahesok, late of Frederick-street, Edin- 
burgh, has commenced practice at Perth, 
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CORRESPONDENCE. 



YACCINATION. 
{To the Editor of the AM.G.) 

Sib, — In riew of the present outbreak of smallpox, it 
is mnch to be deplored that the leading newspaper of 
this colony should exhibit such lukewarm views on the 
Talue of vaccination. In extenuation of its silence, it 
maj plead, of course, the technical nature of the ques- 
tion, and the subject being a scientific one, we cannot 
help believing that hitherto the editor has looked upon 
it as such, and, therefore, bejond the pale of his legi- 
timate criticism. But if, on the one hand, he will reflect 
on the serious nature of the disease that vaccination is 
calculated to control and how serious it is, he would be 
horrified if he could come to the hospital and see, and 
would deem immunity from it cheaply purchased at (vny 
risk ; and if he will consider, on tiie other hand, the 
overwhelming amount of testimony, in favour of vac- 
cination, from some of the greatest physicians the world 
has ever seen — and from such men as Seaton, Simon, 
BVmr, Ballard, Parkes, Marson, and a host of others 
whose names are immortal ; and, further, if he will 
'* Cast A moment's fdr rsgud " 

to the place in professional estimation that the anti- 
vaccinators of the profession have attained to^(they 
have had notoriety, but never fame) — he will, we feel 
assured, not only give his hearty assent to this, the 
greatest of all life-saving operations which we know, 
but recognising that it is so, he will persistently advo- 
cate, with that trenchant pen he knows so well how to 
wield, this, the only rational and efficient remedy for the 
danger. And let us hope that he will not cease to do 
so, until the people of New South Wales rise up in a 
body and demand from the Qovemment a Compulsory 
Vaccination and Revaccination Act. 

I fear that in this very word " compulsory " lies the 
clue to all the thoughtless clamour against the introduc- 
tion of such a beneficent measure. " The liberty of the 
subject " is thought to be in danger. Yes ; his liberty 
to die and to carry disease and death into the streets 
would be compromised, I admit it. What member of 
Parliament would go to his constituents with a promise 
that, if they would support him, he would ask the 
Government to throw open the gates of Gladesville, 
because there " the liberty of the subject " was inter- 
fered with 7 None. And, yet, the non- vaccinated person 
is more dangerous than the maniac, always dangerous 
to himself wherever he goes, and a firebrand in a maga- 
zine, should he contract variolous disease and approach 
to others who are unprotected. Nor must it be for- 
gotten that, even in fD«2^ vaccinated communities, such 
a person is dangerous ,* vaccination is not always tho- 
roughly done, protection wears out, and re-vaccination 
is postponed. The abstract postulate will, at once, be 
conceded by everyone— that so soon as the subject 
becomes dangerous to his fellow-subjects, it is time his 
liberty was interfered with. The folly of the anti- 
vaccinator is often et.felo de te^ but, unhappily, it is too 
often something more, and the sconer he is given to 
clearly understand that the better. 

I trust the time is near at hand when, all prejudice 
having been set to one side, this question will be viewed 
by the leaders of the people, both press and parlia- 
mentary, in that calm and philosophical spirit which 



alone befits a scientific subject of such vast importance 
to the welfiEire of the people. ' 

And, in the meantime, I have one or two sugges- 
tions to offer to our professional brethren, which, if 
carried out, would, I feel sure, do something to haatm 
the time. 

First — ^A short statement of the nature and advantages 
of vaccination and revaccination, with the opinion of 
the most eminent authorities on the subject, should be 
printed, and sent with a letter to every qualified prac- 
titioner in the colony for his approval and signature. 

Second. — ^A memorial to the Government, praying for 
legislation on the subject and asking for compulsory 
vaccination at three months, and revaccination at or 
about puberty, should be prepared at the same time, 
and also forwarded to every medical man for his 
signature. 

Third.— No number of the medical serials should be 
issued without either a leader or some prominent article 
on vaccination. 

Fourth. — The said statement, memorial, and journals 
should be presented to Parliament and posted to each 
individual member. 

Fifth. — The said statement and memorial, with sig- 
natures attached, should be published in every news- 
paper throughout the colony. 

Sixth.— ^uch articles, &om the leading medica] 
journals, as bear upon the question, should be sent to the 
daily papers for republication. 

Seventh. — In the compilation of school and college 
text books, the subject should not be forgotten. Sudi 
instructiou is of equal importance with, and even 
greater than, the directions for dealing with snake- 
bite. 

If our legislators so will it, small-pox need not exist 
at all, and may be absolutely starved and hunted out of 
the country. 

He accepts the very gravest moral responsibilities 
who, in the face of the evidence we possess, will try, by 
word or deed, to discredit vaccination. 

JOHN SERVICE, L.R.C.S. and L.B.aP., Bdin. 

Hospital Ship Faraway, Quarantine Station, 
North Head, Sydney. 



ADVERTISEMENT OF DIPLOMAS BY AN 
UNREGISTERED PRACTITIONER. 



s. 



B. HERBERT, M.D., 

L, et Lie. Mid., R.C.P., Edinburgh. 

Residence : Menangle-street, Picton, 

opposite Protestant Hall. 

(To the Editor of the JLM.O.) 

Sib, — The above advertisement was cut from the 
Oamphelltenm Herald. This is the Dr. Herbert who 
wrote a long letter in your paper some short time back, 
complaining that the Medical Board of New South 
Wales would not place him on the Medical Register on 
the strength of his Philadelphia degree, on which 
diploma his demand for registration was solely founded. 
Why does he not ask the Board to register the L. et L. 
Mid., R.C.P., Edinburgh, which he advertises, if he 
really possesses these? If he is not entitled to this 
array of letters, why does he advertise himself as 
possessing them ? If he does not possess them, is Aere 
no way to prevent him advertising them ? Tours, &c., 

H>D. 

Camden, January 18th, 1885. 
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MBDIOAL APPOINTMENTS. 



Aflhe, WUllBm OoBTnghMO, L.B.G^., IreL, appointed Paid Medical 

OfDoar to the Newoaetle Hospital, N.^W^ for the ensuing 

tvelT* months. 
Oolmnan, Alfred, F.B.0.8n Bag^ to be Honorarj Snrgeon to the H 

Batteiy of Artillery, New Zealand Volunteer Foroe. 
OumUngham, Peter Hannah, ILB. el Oh.li., Glasg ., to be Health 

OfBoer for Shire of Majoroa, Tio. 
Voord-Clark, Harry, L.B.O.P. e< H.0^., Bdin^ to be Qovemment 

Ifedioal Oflloer for the Distrlot of Moree, K.S.W. 
Vorbei^ Axmisaffe, L.B.aP., Bdin^ LJL0.8n IreL, to be OoTem- 

ment Medical Offloer and Public Yaooln&tor for the Tweed 

BiTer District, NAW, 
Oil]eq>le, ^Ulam, F.B.OA « L.B.O.Pn Bdin^ to be Public Yao- 

einator fbr Oorryonf and Tintaldra, Ylc. 
Haoon, Walter Bdward, L B.O.P., Lond. ; M.B.O.a., Bng., appointed 

HoDoraxy Surgeon to the B Battery of Artillery, New 2Sealand 

Volunteer Foroe. 
Jee, Henry Christian, M.R.03.B., L.B.G.P., Bdln^ to be Public Vao- 

otnator for Charlton, Vic. 
Jmwssnn, Hermann, M.D^ to be a Member of the Medical Board 

of Victoria. 
MeKee, Jamee Charies, LJLC.P. ^ RCS^ Bdin^ to be Health 

OiBoer for Borough of Bay wood, Vic. 
MeMath, Arthur William, L.K.Q.O.P., IreL ; L.R.C.S^ IreL, to be 

Oovemment Medical Offloer and Vaooinator for the District of 

Dungog, NJBiW. 
llarr, Joseph BeU, L.F.P^ aiasg. ; L.B.C.P., Bdin., to be Health 

Offloer for tlie Shire of Ballan, Vic. 
Msjo^ George^ FJLC^ Bngi, to be President of the South Aus- 
tralian Medical Board. 
Ifltdiell, Jamas, M3. 9i CluM., Aberd., to be Oovemment Medical 

Oflloer and Vaccinator for District of Narrandera, N.8.W. 
Morier, Charlee Oeorge Dmmmond, L.B.C.S., Irel. ; L.K.Q.aP^ 

IreL, to be Publio Vaccinator for District of Naime, aA. 
NickoU, Bdward Harvey Bird, KRCP. et B.C.S., Bdin., to be Public 

Vaccinator for Lancefield and Bomaey, Via 
OHelQy, Walter W. Joeeph, M J). H Ch.M., Dub!., MJLCJ9., Bng., 

appointed Honorary Fhysloian to the Sydney Hospital. 
OXstty, Morgan Philip, Lb]LQ.C.P., Irel; M.B.C.S., Bug., to be 

Medioal Offloer to the Destitute Board for the District of Yan- 

kamia,8JL 
Fany, Lloyd Darenport, L.B.C.S., Bdin., to be GoTemment Medical 

Offloer and Vaccinator for the District of Temora, N.S.W. 
floater, John Clement, MJ>. ti Ch.M., Aberd., to be GoTemment 

Medical Offloer and Vaccinator at Murromburrah, NJ3.W. 
Vsnietti, Giulio, M.D^ to be Publio Vaccinator for the District of 

Nymagee, N.S.W. 
Wbltton, Thomas Bain, MJ)., L.H.CJ3., Bdin., appointed Surgeon 

to the Beetton Hospital, N.Z. 
Will. William Johnstone, M.B. H Oh.M., Bdin., to be Publio Vac- 

einator lor tbe Dunedin District, N.Z. 



PBOOEBDINGS OF COLONIAL MEDICAL 

BOARDS. 



The following gentlemen, having presented their 
diplomas, have l^n duly registered as legally qualified 
Medical Practitioners by the respective Boards : — 

arsw SOUTH walks. 

Ouny, Denis Joseph, M.B.as., Bng., 1864; LJ1.0.P., Bdin., 1864. 
VttgaiDn, Bobert^ M.B. « Ch. M., Qlasg., 1876 ; M.D., Glasg., 1870. 
BiiaMBd, James, M3. <r Ch. M., Qlasg., 1878 ; M.D., TTniT. Qlasg., 

1877. 
Pybos, John Alfred, L.B.O.P., Bdin., 1878; I«.aA., Lond., 1878; 

LJULS^BdinnlSTS. 
Onham, James, M.B. H CM., Bdin., 1883. 



Mallam, lAuimce George, M.B. H Oh.M., Bdin., 1884 ; MJL0J9., 

Bng^ 1884. 
BaUns, George Beginald, L.B.O.P. «f L.B.O.8., Bdin., 1681 
Mitchell, James, M.B. H O.M., Aberd., 1884. 
Thorp, Bobert dressing, M.D^ St. And., 18<8 ; L., 18S8, P., 1881, 

B.Oja., Bdin. 
Thorp, Oharlee Gabonrel, M.B. ti O.M., Bdin., 1884. 

NBW ZIALIHD. 
Harrison, William Atkinson, M.B. cr Ch.M., Bdin., 1880. 
Nairn, Darld Mathewson, L. «l L. Mid. B.O.P. ^i R.O.a, Bdin. 
Brownlee, Joseph John, M.D. <r Oh.M. Boy. TTnir., Irel., 1888. 
Mahon, George Annesley Derrille, M. sT L. Mid. B.CJ3., Bng. ti 

L.aA., Londn 188S. 
Innes, Francis William, M.B. tt Oh. M., Bdin., 1881. 

QUKBNSLAND. 

Newton, John Lawrence, M.B.aSb, Bng., 186S ; L.aAn Lend., 186S ; 

L. «< L. Mid. B.O.P., Bdin., 188& 
Black, James Grant, L. fl L^ IQd. B.O.P., Bdin. H P.PJ9., Glasg., 

1878 ; M B. «f Oh.M.. Glasg.. 1874. 
Broom, Arthmr Bobert, M.B.O.a, Bag^ 1889 ; L.K L. Mid. B.O.P., 

Bdin^ 188S. 
Bdwards, Darid Biohard, M.B. H Oh.M., 1871 ; M.D., Bdin., 187S, 
Yonng, William Bdward. 

SOUTH AUBTIULU. 
Barton, Charles Frederick, L.SJL, Lond., 1880. 
Beid, John, M.B. « Oh-M., Aberd., 188S. 

Lloyd, Henry Sanderson, M.B. tt Ch.M., Bdin., 1883 ; M.B.O.a, 1888 
Mihie, James, M.B. «l Oh.Mn Bdin., 1888. 

WlBTDUr AUSTRALIA. 
Jameson, Adam, M.B. «t Gh.M., Bdin., 1888. 



PUBLICATIONS RECEIVED. 

Handbook of the Diseases of the Eye and their treat- 
ment By Henry R. Swanzy, A.M., M.B., F.R.C.S.I., 
Surgeon to the National Bye and Ear Infirmary, and 
Ophthalmic Surgeon to the Adelaide Hospital, 
Dublin. Illustrated. London : H. E. Lewis, 1884. 

Contributions to the Anatomy and Pathology of the 
Ner7ous System, Series III, No. 3. Singular Case of 
Vertebral Disease. By Richard Mollenhauer, H.D., 
Physician to the North-Eastem Dispensary. 

Report and Minutes of Proceedings of the Australasian 
Sanitary Conference of Sydney, 1884. Sydney : 
Th. Richards, Gk)Tt. Printer. 

Report and Minutes of Proceedings of the Wood 
Payement Board. Sydney : Th. Richards, Qovt. 
Printer, 1884. 

On Sounding for Gktllstones. By George Harley, 
F.B.S., M.D., FJLCP., ^., &c London : J. and A. 
Churchill, 1884. 

Fifth Annual Report of the State Board of niinois. 
By Dr. John H. Ranch, secretary. Springfield, 111., 
U.aA.: H. W. Rokker, 1883. 

Practical Recommendations for the Exclusion and Pre- 
Tention of Asiatic Cholera in North America, ^j 
John H. Ranch, M.D. Springfield, 111., 1884. 

The ReyiTal of Ovariotomy, and its influence on Modem 
Surgery. By Sir Spencer Wells, Bart. London : 
J. and A. Churchill, 1884. 

Health and Home Nursing: Being five lectures delivered 
at the Dunedin Hospital By D. Colquhoun, M.D., 
Lond., M.R.C.^., Lond., M.R.C.S.E., Lecturer on 
Practice of Medicine, Otago Uniyersity, Dunedin: 
Jos. Braithwaite, 1884. 
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ORIGINAL ARTICLES. 



EXTIRPATION OF THE UTERUS FOR 
MYOMATOUS TUMOUR. 

Bt £. Matthvwb Owbnb, L.R.O.P., Edin., 
M.R.C.8., Eno., of Quben Strbbt, Brib- 

BANB ; LATB OF BIRMINGHAM HoSPITAL FOR 

WoMBN, AND Midland Eyb Hospital. 



I CANNOT expreBB too highly my admiration for 
Dr. Stirling and hiB mode of operating in the 
aboTe case, reported in December number of 
J.. M. Gazette. It may be interesting to him 
and your other readers if I give the mode of 
operating in these cases by my friend, Lawsoo 
Taity who is acknowledged to be, in England, 
Becond to none in this particular operation. I 
myself assisted him in seyenteen consecutiTe 
BucoesBful operations. He, too, believes that it 
is an operation that will in the future be quite as 
successful as ovariotomy. You will see, when 
I have related his mode of operating, how closely 
Dr. Stirling has followed him, and yet I think 
the little differences will often tend to success or 
failure. 

Place of Operating, — All abdominal section 
cases are operated upon in the rooms they are to 
remain in, which rooms are quite separate from the 
main wards of the hospital. The rule is, patients 
occupy the room, they are operated in, five days, 
and then all being weU, they are drafted into 
main wards, and the rooms they have left being 
thoroughly cleaned, windows and doors left open, 
and not occupied by any fresh case for five days,' 
80 that each ward has ubout 30 cases during the 
year passed through it. These wards are lined 
with wood, stained and varnished ; to give more 
cubical space, there is no closed place under the 
roof. 

Ventiiation, — BcBides door, window, and fire- 
]dace| each room has ventilating shutters at the 
eaves of the roof. 

Nuru. — A nurse is detailed off to attend solely 
upon the one case, and she is forbidden to hold 
any communication with other wards. It has been 
found that it is not much strain for one nurse to 
take continuous duty for five days, as she then 
has a rest, and besides, as a rule, abdominal cases 
give very little anxiety. 

Aenetants. — ^Never more than one beside the 
administrator of the anesthetic. 

Vieitore have to sign a declaration that they 
Lave not been near any infectious case or attended 
any P.M« examination within a specified time. 



AruBsthetic. — ^Alwajs asther, which, as a rule, is 
given by enveloping the patient's head in a towel 
and pouring the aether on the towel over the face. 
The patient is narcotized in bed and carried to 
the table. The narcotism is always carried on 
deeply ; this is a great point. 

The table is a narrow board on trestles, covered 
with a blanket and macintosh ; the advantage of 
this being that a heavy patient can be carried on 
the board, which is placed on the bed and the 
patient slipped off it. The patient is secured to 
the table by a bandage passing over the thighs, 
and the hands are also fastened by a bandage 
going round the wrists, under the back, and round 
the table. The urine is drawn off by nurse im- 
mediately before the operation, and the bowels are 
well relieved by an enema. The feet of patient 
towards the window. The patient's pubes are 
never shaved. Her feet and legs are wrapped in 
blankets. 

Position of Operator, Assistant and Nurses. — 
The operator on right of the patient, assistant on 
left, chloroformist at right side of head ; two 
nurses on right hand of assistant. The operator 
has his instruments on a table to his right hand ; 
all instruments are in little vulcanite trays, twelve, 
or numerical of twelve, of every instrument, for 
ease of counting at end of operation. Before 
wound is finally closed all instruments and sponges 
are counted, as several cases are recorded where 
sponges or instruments have been shut up in 
abdominal cavity. Boiling water is poured over 
the instruments in the trays, and this I may say 
is the only disinfectant used. A basin of water 
is placed on a chair to left of r,perator, to wash 
his hands, and under the table q basin with the 
sponges, which have been most curefully prepared, 
for more patients have been killed by dirty sponges 
than mistakes in operating. Either 12, 18, or 24 
sponges are used, according to operation ; the 
operator and assistant having well washed their 
hands and arms, cleaned their nails, turned their 
shirt sleeves up to shoulder, and protect clothes as 
best you like. Mr. Tait always wears a blue serge 
coat, which is washed after every operation. The 
nurses* duty is to wash the sponges, one taking 
the dirty sponges in basin from the assistant, and 
also receiving the cleansed sponges in another 
basin, so she never touches the sponges with her 
hands. The sponges are washed in 8 waters 
before being handed back to second nurse for her 
to hand to assistant. 

The incision in amputation cases, of course, must 
be of sufficient length to give room for manipulat- 
ing a solid body, but in simple ovariotomy there 
was a tendency to get them too long, sacrificing the 
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after comfort of the patient to facilitate matters for 
the operator. I called attention to this in Lancet 
of 1883, and from what I hear now, operatorb 
are mach more carefnl to limit their incisions as 
far as possible. Mr. Tait is very careful to con- 
trol all vessels by applying a Koeberle forceps to 
every bleeding vessel before he opens the perito- 
neal cavity. He does not use a director to open 
the peritoneam upon, bnt pinches it up with 
forceps and then opens it up with finger, using 
the finger as a director. I shall now only describe 
the operation for amputation of the uterus. 

Having made the incision of sufficient length, 
according to the size of the tumour, open the 
peritoneum, sweep the hand round the tumour to 
see that it is free from adhesions^^which I may 
say are very rare in this disease — Mr. Tait bores 
a corkscrew into the tumour, and no one can 
tell the comfort this gives an operator, for a 
myomatic tumour is a most slippery article, and 
from being most unmanageable it becomes quite 
manageable with a corkscrew buried in it. This 
is quite an original thought of Mr. Tait. Having 
drawn the tumour outside the abdomen, sponges 
are packed all round it in the abdomen. These 
are useful not only to catch the blood, but also to 
keep back the intestines, which are often most ob- 
trusive. After the tumour is drawn out, it is care- 
fully examined to se« position of parts, the bladder 
more especially. A Hicks' ecraseur is passed 
round base of the tumour, but instead of wire a rope 
is used, which has been carefully soaked to contract 
it — I say base of tumour advisedly, because gene- 
rally there is little or no pedicle. The ecraseur 
rope is passed below broad ligament and ovaries. 
This is now tightened up as far as possible, and 
below the rope ligature a copper wire, silvered, is 
passed, fastened and gradually tightened by Tail's 
clamp, which is far and away the best clamp I have 
seen It is difficult to describe, but at some 
medical meeting I shall at some future time be 
glad to shew it to those who are interested. The 
tumour now may be said to be grasped by two 
ligatures, and which are tightened one after the 
other. As soon as the operator is sure that the 
copper wire has got the tumour under control, he 
proceeds rapidly to amputate above rope ligature, 
taking care to keep all the blood possible out of 
the abdominal cavity. As soon as the tumour is 
removed with ovaries and broad ligament, then be- 
comes evident the use of two ligatures, for if there 
is any oozing from the stump, tighten the wire 
ligature and it will soon be seen whether the wire 
controls it, which if it does, you may make it fast 
and slack the rope, and if all is right cut away the 
rope. But what a comfort the rope is to fall back 
upon should the wire break as it is being tightened, 
and which I saw once happen to Dr. Savage. 



I shall never forget the anxiety of those few 
minutes, for he had no rope to fall back upon. 
The stump is trimmed and brought to lower end 
of wound, held there by assistant, and the "toilet " 
of the peritoneum is done ; in other words the 
abdominal cavity is most thoroughly cleanstd, not 
only by sponging, but by pouring in water and 
swilling it out after it has been well dried by 
sponges. The edges of the wound are brought 
together with china silk sutures, going through 
skin, muscle, and peritoneum, and above the 
stump is placed a glass drainage tube which is 
made to go well down into Douglass' pouch. 
The peritoneum up to a certain point is the best 
absorbent gland in the body, but beyond that point 
it is the most intolerant. The drainage tube is 
carefully emptied by a sucker every 2, 4, or 6 hours, 
according to amount of oozing. The stump has 
placed on it some solid perchloride of iron, which 
rapidly dries it up ; little pieces of lint are tucked 
in around the stump to prevent the iron getting to 
skin or wound. A binder only put on. The patient 
is carried to bed, hot water bottles to feet, which are 
wrapped in blankets. It is very rare to find any 
sedative required. Should there be much collapse, 
an enema of beef tea and champagne is adminis- 
tered. The after treatment is nothing but iced 
water for 24 hours, after that a little gruel. 8rd 
day, broth and custard pudding. 4th day, fish. 
5th day, chop, &c., if there should be any disten- 
sion, pansing a long tube up to sigmoid flexure will 
generally relieve it, as there is spasm of anus 
which will not allow flatus to pass. Enemas are 
given as required, medicine is rarely or ever given. 

Remarks on Dr, Stirling's case. — I feel sure 
Dr. Stirling will forgive me if I make a few 
remarks on his case and what he will do well to 
avoid in the next operation lie may have. 

Antiseptics. — I think it has been very well 
proved that Listerism has very little to do with 
abdominal section cases getting well. At Sama- 
ritan Hospital, Mr. Knowsley Thornton carries it 
out most rigidly, with spray, gauze, &c , &c On 
the other hand, Dr. Bantock does nothing of the 
kind. They operate case for case and their records 
are equally good, and neither does Mr. Thornton's 
cases recover more rapidly than Dr. Bantock's. 
I would not for one moment decry Listerism, for 
it has taught us cleanliness, and I also think that 
were I going to have a thigh amputated, or knee 
joint opened, I would prefer antiseptics used, for 
we must look upon the flaps as bruised surfaces, 
for however clean a cut is, it is bruised, and 
therefore liable to slough ; but opening the 
abdomen all the cut surface is the section, 
and I am not sure as regards the peritoneum 
whether the spray is not a positive irritant. Mr. 
Lawson Tait never uses antiseptics, and while I 
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was associated with him ho did some 280 ahdo- 
minal cases, with only about 15 deaths, and I can 
safely say that not one of those could hare been 
preyented by all the antiseptics in the world. 

Putting ligature round the broad ligament and 
ovaries, — This was unnecessary, for the wire liga- 
ture should have gone below all ; it was more 
than unnecessary, it was proved a positiye source 
of danger, as it got loose and came away with 
discharge ; it might have become a nucleus of 
grave trouble. 

Preventing protrusion of intestines by napkins. — 
Sponges are much better, for there is always 
danger of some fibres of the napkin becoming 
detached and adhering to the bowels and setting 
up irritation. Dr. Stirling recognises the danger 
of chloride of zinc to the stump ; he will be quite 
satisfied with solid perchloride of iron. 

Omission of drainage. — Not draining at time of 
operation was the greatest source of danger of the 
whole operation, and Dr. Stirling is to be con- 
gratulated on having corrected it four days after 
the operation. His anxiety would have been much 
lessened if he had inserted a glass tube at time of 
operation, for I can only reiterate what a splendid 
servant the peritoneum is up to a certain point, 
b^ond that it becomes most refractory. 

If Dr. Stirling has not seen Tait*s clamp, he 
will be much pleased with it, as it is much safer 
than Roeberle's serre ncsud. I should be glad 
to know what thickness the wire that broke was, 
for in every case that I have witnessed, but one, 
copper wire silvered has acted most perfectly, and 
the one failure was caused by -cutting with screw. 
In a case of Dr. Savage's too much force was 
used. Copper wire is better than platinum. 

I cannot conclude these remarks without again 
congratulating Dr. Stirling on his brilliant case, 
and I hope he will pardon my remarks. 



BACILLUS SUBTILIS IN ENTERIC 

FEVER. 

Bt John Rbid, M.A., M.B. et Ch«M., Abbrb., 
OF 8t. Gebhbin, South Australia. 



Bacillus subtilis having been announced by Dr. 
Cheyne in his communications to the B. M. 
Journal^ I ask you to publish the following notes 
in the (Gazette, 

I removed the ileum from a patient who died in 
the evraiing of the previous day ; there was slight 
hypostatic lividity, bowels were full of gases, but 
no signs of decomposition. Thf contents Were 



washed out by a solution of carbolic acid, and then 
a small portion of an ulcer ^mucous membrane 
only) was placed in a sterilised solution of gela- 
tine, in a test tube plugged with cotton wooL 
There developed a micrococcus colony of a light 
sky blue colour in rings. 

A little of this was injected into the ear of a 
mouse, and the remainder of the fluid was given 
it to eat, along with lard. On the day following 
it appeared weakly and apathetic, more so on the 
second day, and on the third I found it dead. On 
examination I found Peyer's patches inflamed, 
and for the purpose of cultivation I removed part, 
but did not wash it. My gelatine solution was 
scarcely solid, so that the intestine sank. In my 
solution, bacillus subtilis (Prazowski, Bacterien 
Arten, 1880, p. 56) was developed. I removed 
the intestine by melting the gelatine (solid at the 
bottom of the tube) and placed it in a sterilised 
gelatine solution, but I did not wash it. The 
result of cultivation showed the light sky blue 
rings, but also the bacillus subtilis cultivation. 
Want of mice and a pure solution prevented the 
extending of my observations. In the human 
Peyer I noticed micrococci chiefly in the cells 
(leucocytes), the same also in the mouse after 
staining with magenta, but in a part of the mouse 
(not washed) I also observed bacillus subtilis, but 
none in the leucocytes. I am not aware of the 
communication of enteric fever by direct inocula- 
tion, hence a confirmation of this will be valuable 
and interesting. 

In the case of the patient I attended, all excreta 
were burnt as the most perfect mode of disinfec- 
ting, more especially as wells varying in depth are 
in use here. A closet with a pan (built of brick, 
say), containing moveable iron lid and bottom, 
and having a fireplace below, would probably soon 
rid these colonies of the scourge. The gases 
evolved during the heating process could be passed 
through the fire, and when the feces were dry, 
the bottom of the pan could be removed and the 
faeces burnt. Only ashes would be left, perhaps 
not valuable, yet perfectly harmless. Cremation 
of bodies would tend in the same direction, but 
many prejudices will have to be overcome and 
difficulties surmounted before that becomes general 

In the Gazette I note death rate in South 
Australia for October and November, 1884, and 
if we calculate 10% as a fair average mortality, 
there were nearly 1 in 10,000 affected per month, 
or, in betting language, 1 for, and 9,999 (per month) 
against the chance of being affected by enteric 
fever, or 1 for, and 99,999 against, the chance of 
dying from it, per month — ^not a large chance to 
be sure, but, if remediable^ much too large, and 
perhaps quite large enough if other chances of 
death are added on. 
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THREE CASES OF OVARIOTOMY. 

By J. 0. Closb, M.B. et CM., Ed., Invercab- 
GiLL, New Zealand. 



I FEEL Bure that in publishing the results of the 
three following cases, which have lately come 
under my care, I shall be doing a duty to the 
profession and adding to the statistics of an 
operation which in the Australian colonies, if not 
elsewhere, is still upon its trial. 

By this I do not mean Oyariotomy in the 
usual acceptation of the term, but what some 
have been pleased to call Oophorectomy, Batty's 
operations, and such like. I prefer, however, to 
agree with Mr. Lawson Tait, who says that when 
he removes an ovary, he calls the operation 
Ovariotomy. 

Cask A. — Age 88 years, married, nullipara. I 
was called last March, 1884, to see this patient, 
and found her suffering from severe pelvic pains, 
which no position of the body could give relief. 
She also suffered from occasional attacks of 
shivering, headache and vomiting, while constipa- 
tion was a constant accompaniment. She in- 
formed me that she had been married eight years, 
never was pregnant, and for fully that time she 
had suffered more or less pain, but for the last 
five years it was getting gradually worse and 
beyond endurance. As is the usual history of 
such cases, she had been repeatedly under medical 
treatment without any relief. She had worn 
pessaries, had been treated for ulceration of the 
womb, and had rested as much as possible. 

She dreaded her menstrual periods, as then she 
Buffered most ; the flow was free and copious, last- 
ing generally from six to nine days. Her locomo- 
tion was characteristic, bending the body forward 
and slowly dragging one leg after the other, while 
any action that shook her more than usual gave 
her excruciating pain. Coitus could not be suffered 
at all. She had a worn, haggard, melancholic ex- 
pression. 

On examination, the vagina, the os, and cervix 
uteri were normal. 

The uterus could be made out distinctly by 
bimanual examination ; it was slightly retroflexed 
and rather large for a nullipara. The sound 
passed fully the 2^ in. index, and gave her some 
pain. 

By the recto vaginal examination there could 
be felt in the mesial plane and posterior to the 
uterus two small bodies, one distinctly, the other 
not so, both exquisitely tender to the touch ; 
these were diagnosed and afterwards proved to be 
dislocated ovaries. 

Considering the state of matters in this patient, 
I was convinced that she suffered from chronic 



disease of the ovaries with their reflex phenomena 
in addition to their misplacement. 

I was equally convinced that nothing but oper- 
ative treatment — namely, removal of both ovaries, 
would be likely to do her the slightest good. My 
consultant, however, was not inclined to run the 
risk of an operation, so she was put upon the 
bromide treatment and ordered to bed for a month 
with a Hodge's pessary, an ovarian one not being 
procurable. When in bed she complained very 
much of pain in her back and thighs. On Uie 
third day, vomiting and violent retching set in, 
necessitating the removal of the pessary, which 
was not again inserted. The vomiting and retch- 
ing lasted for the next five days, nothing being- 
able to check it save hypodermic injections of 
morphia. During this time she was nourished by 
beef tea and such like enemata, but was so pros- 
trated that she was unable to leave her bal for 
the next three weeks. After this, matters were 
not improved. The kind and dangers of an 
operation were fully explained to her, but she 
preferred to run the risk of death rather than 
suffer her present misery. 

Accordingly, after everything was prepared, I 
removed both ovaries, on the 17th June, by 
abdominal section. Strict antiseptic precautions 
were observed. 

After opening into the peritoneal cavity, 
through an incision about 2^ or 3 in. long, both 
ovaries were felt in the middle line and behind the 
uterus ; the nearest to hand proved to be the left ; 
it was bound down by slight adhesions which 
easily gave way and allowed its elevation to the 
surface of the wound. 

The pedicle was transfixed with a double car- 
bolized silk ligature, about J-inch from the hilus. 
The ovary was removed and the pedicle dropped 
into the peritoneal cavity, when sure that all 
bleeding had ceased. 

The other ovary, the right, was treated in a 
similar manner, but the adhesions in this case were 
very strong, and its elevation was a matter of 
difficulty. After the peritoneal toilet, the wound 
was closed in the usual manner with silk sutures, 
and the usual antiseptic carbolized gauze and 
protective were used for dressings. The patient 
stood the operation well, and made an un- 
interrupted recovery, leaving her bed on the 
twentieth day from date of operation. The 
wound healed by first intention, and on the fifth 
and sixth days the stitches were removed. 

The only thing worth recording is, that she 
suffered a good deal from sickness, which was 
somewhat relieved by ice and hypodermic injections 
of morphia. She began to menstruate on the 
third day from date of operation, which lasted four 
days. 



March, 1885.] 



THE AUSTRALASIAN' MEDICAL GAZETTE 



139 



Sinoe the operation she has never had the 
slightest recnrrenoe of pain or menstruation. 
TSight weeks after she was moving abont qnite 
freely, conld undertake a journey of 139 miles by 
train in one day withont feeling any bad effects. 
She has steadily and gradually improved both 
mentally and physically, and now, eight months 
after operation, is enjoying excellent health and 
freedom of limb. 

Both ovaries were congested, enlarged and 
cystic. The fibrous tissue was in abundance, 
Tory much resembling hypertrophic cirrhosis of 
the liver. 

Case B. — Age 89, married, pluripara. On 
the 12th last July, this patient called at my 
surgery; she presented a very miserable appearance 
— ^thin, sallow, careworn and melancholic. She 
complained of a constant dull aching pain at the 
bottom of the pelvis, with occasional acute ex- 
acerbations, which she described as most terrible, 
passing down her thighs and round her loins, and 
of such a severe nature as at times to prevent her 
from standing or walking at periods of menstrua- 
tion. It was so bad as to confine her to her bed 
for several days. 

Menstruation was very irregular, coming on 
eyery two or three weeks, and lasting generally 
nine days. 

She had suffered principally since the birth of 
her last child, about four years ago. She then 
had a very hard labour. Her pains were now 
becoming unbearable, and if nothing could be 
done she wished for death as a relief. 

She told me the only position which gave her 
temporary relief was the gum pectoral one. 

When in England, and previous to her 
marriage, she was frequently in hospital, suffering 
from abscesses in the neck and general break- 
down of constitution, and was for some time an in- 
patient of the Samaritan hospital. She pre- 
sented a well marked strumous diathesis. 

On examination per vaginam, the os and cervix 
uteri were normal ; pressure towards the fomices 
gave her such pain as to cause her to scream out. 
The uterus was slightly retroflexed. The pas- 
sage of the sound gave her considerable pain, and 
I considered there was some slight endometritis. 
The recto vaginal examination revealed a few 
small external haemorrhoids, and here I may add 
that she suffered from constipation with occasional 
reactionary diarrhoea. The finger when pressed 
home in the rectum gave her more pain than the 
one in the vagina. 

Posterior to the uterus there could be felt two 
small bodies, very tender to the touch— one was 
so very small and so indistinctly made out, while 
the other was of such an irregular shape that 
their true diagnosis was a matter of difficulty. 
The uterus moved quite independently from them. 



both with sound and vulsellum. The ovaries 
could not be felt in normal situ. Taking every- 
thing into consideration in this case — ^that she had 
been for years under medical treatment without 
relief, that she suffered such heavy losses every fort- 
night or three weeks, the constant pain and 
mental misery that was her ever accompaniment 
night and day, the general broken down state 
of her constitution — all went to convince me that 
the prima cause of her misery was diseased 
ovaries, letting the question of their misplacement 
remain wh judice, 

I told the patient what I thought of her con- 
dition, and that it would probably come to opera- 
tive measures in the end. She thought so herself, 
as she said everything had been tried without any 
benefit. 

I ordered perfect rest for a month, put her on 
the usual blistering and bromide treatment, and 
instructed her how to use the glycerine plug. 

A fortnight later I had a letter from her, stating 
that she had done all I told her and that she was no 
better, and that from domestic circumstances it 
was quite impossible to give herself any longer 
the perfect rest I ordered. After this I did not 
see the patient for several weeks ; in the interval 
she had come into the hospital for treatment, 
which she left, and I was asked to do something 
for her relief. After consultation on her case, it 
was decided that both ovaries should be removed. 
Accordingly, on the 6th September, I removed 
them by abdomimtl section, through an incision 
about 2^ to 3 in. long. The operation was per- 
formed without the antiseptic spray. 

The irregular shaped bodies previously men- 
tioned proved to be the altered ovaries. The left 
was bound down to the broad ligament and 
fallopian tube, the whole forming a very irregular 
and gangrenous looking mass. The ovary and 
greater part of the fallopian tube was removed ; 
the method adopted being the same as in the 
previous case. During the process of extraction, a 
large superficial cyst burst, which, at the moment, 
I thought was an abscess. The right ovary was 
also removed ; it was bound down by very strong 
adhesions, rendering its elevation a matter of 
great difficulty, although assisted by the fingers 
in the vagina. The pedicle being ligatured and 
ovary removed there was smart haemorrhage from 
some torn vessels of the broad ligament, and 
which could only be commanded by enlarging the 
abdominal incision downwards about an inch. 

The rest of the operation was carried out in 
the usual manner, but when the abdominal 
wound was ready for closing, a small sponge was 
missing ; a good deal of time was lost in looking 
for this about the furniture of the room, and it 
was only on the third search amongst the in- 
testines that it was discovered in a fold of the 
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ileum, to the right of the nteras ; it had been 
inserted in the earlier part of the operation and 
forgotten. 

After all was done the patient was very much 
exhausted ; stimulants were given, which answered 
the purpose. She rested well for some hours, 
then sickness came on; this left her on the follow- 
ing day, and from that time (the made a rapid 
recovery, leaving her bed on the 18th day from 
that of operation. 

The abdominal wound gave no trouble. She 
was now entirely free of the old pain, was able to 
stand erect and reach to her full extent above her 
head. The bowels moved regularly and without 
pain. She began to go out and move about freely 
in spite of all ad?ice to remain quiet. She next 
went on a visit to a friend, a short distance from 
town, and while there disregarded the advice to rest 
herself. Shortly after this she journeyed home, a 
distance of some 20 miles, by train ; whien there a 
few days, circumstances forced the family to 
remove to another town, some 50 miles by rail. 
I happened to see her when passing through, she 
was then menstruating and complained of some 
pain, but nothing like what she was accustomed 
to suffer. She was no sooner comfortably settled 
in one house than she had to move to a second, 
and during all these shiftings about she was more 
or less upon her feet, and assisting to some 
extent, at least, in the general packing up of house 
furniture. All this moving about was done with- 
in six weeks from day of operation. Since then 
she has menstruated several times, and on each 
occasion it has been less in quantity than before. 
The last time I saw the patient was on the 2nd 
January, she was then very well, but resting as 
much as possible, and news has just been com- 
municated to me from the medical gentleman of 
the town in which she resides, and who has been 
good enough occasionally to give her some advice, 
that she is now in good health, that her menstru- 
ation is merely a show, accompained with very 
little pain, while in the interval she is entirely 
free from it. I have no doubt but that when the 
menopause is complete the patient will enjoy 
freedom from either. 

Both ovaries were cystic, the left bpecially so, 
and as I have said, matted together with fallopian 
tube and broad ligament. The right was very 
much atrophied and cirrhotic, and surrounded by 
extensive adhesions. 

Case C. — A Dermoid Ctst of the Right 
Ovary. — This patient consulted me about the 
middle of last August ; age 29 years, married, 
had four children, no miscarriages. She com- 
plained that she had suffered from sickness and 
vomiting for nearly twelve months, which, as a 
rule, came on every morning, simulating for some 
time that of pregnancy ; indeed, although she was 



regular every month in her menstruation^ a 
circumstance which did not happen when she was 
pregnant at other times, she was quite convinced 
that she was again in that state, and even 
affirmed that she felt life. As time passed she 
began to think there must be something wrong, 
and watched her condition more carefully. Sick* 
ness and vomiting in the morning continued, and 
menstruation regular. She could now feel a lump 
in the right iliac region, movable with the position 
of the body. About the same time she began to 
feel pain in the same region so as to render 
walking at times difficult, also that the right leg 
began to swell. 

On bimanual examination there was ' felt a 
hard round tumour, about the size of a large 
orange, to the right side of the uterus, which 
latter was pushed slightly forwards and to the 
left. 

Something like a pedicle was made out, but 
it was difficult to say whether it was a long 
pedicle of a fibroid from the side of the uterus, 
or the pedicle of an ovarian growth. The contra 
indications of a fibroid uteri were so great that 
that might be excluded. 

I therefore advised the patient to undergo 
operation for its removal. This she readily con- 
sented to, and I performed Ovariotomy on the 4th 
of last October. 

The operation was conducted without the anti- 
septic spray. 

After opening into the peritoneal cavity, in the 
usual manner, by an incision about iin. long, I 
endeavoured to remove the growth. There were 
a few small adhesions to the broad ligament and 
side of the uterus, but none of a serious kind. 
The tumour was elevated and removed as I did 
the ovaries in the previous cases. The left ovary 
appeared to be normal. The remaining steps of 
the operation were carried out as usual, and the 
patient placed in. bed. She stood the operation 
well, during which she was frequently sick. 

After resting quietly for a few hours, sickness 
and vomiting set in, and proved one of the moat 
distressing complications for the next six days. 
I have no doubt but that this severe and lengthened 
attack had much to do with the previous habitual 
sickness she was so constantly suffering from. 
On the second day I examined the wound, ' it 
looked pretty healthy, the deep dressing unsoiled. 
On the following day I examined it again, there 
was no discharge, but a large rim of inflammation 
was around it. This I attributed to the violent 
retching and the great strain put upon the 
stitches. On the following day, 4th from opera 
tion, Temp. 104*2, the highest recorded ; patient 
semi-delirious, abdomen tense and l^mpanitic, 
vomiting very severe. I judged septicity to be 
the cause of this, and proceeded at onoe to 
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remoye the two lower stitclies, when there followed 
a free discharge of pns. I inserted a fiye-inch 
drainage tube and irrigated the cavity with a 
weak solution of carbolic acid, and applied a new 
dressing of compressed carbolized wool; gave 
a hypodermic injection of morphia, and an enema 
of beef tea containing gr. 10 of sulphate of 
quinine, and 5i of dilute hydrobromic acid. 
This gave her good rest for a couple of hours, 
after which she seemed more composed. In the 
evening the Temp, had descended to 108*4 F. 
The previous enema was repeated, and later on in 
the evening another hypodermic injection of 
morphia ; of this she could stand a considerable 
amount, as it was the only thing that seemed to 
check the sickness. She slept tolerably well at 
intervals, and in the morning the Temp, was 
102 F., P. 118. Sickness and vomiting still 
continued, but was less severe. She could at 
intervals retain on the stomach a spoonful of 
chicken soup, with 10 n^ of the 01. terebinth, in 
mucilage and syrup. A long flexible stomach 
tube was passed occasionally, for a few minutes at 
a time, per rectum, to assist the escape of flatus, 
which was very troublesome at times. The 
abdomen remained pretty tense, exhibiting a large 
area of hardness, very tender to the touch. The 
wound discharged freely, and was dressed two or 
three times daily. She now began to improve 
with marked rapidity. Her exhausted state, and 
more especially the condition of the wound, con- 
fined her to her bed for a longer period than 
otherwise would have been. She was able to sit 
np at the end of the third week, and left her 
room about a month from date of operation. At 
tfie end of the fifth week she menstruated 
normally. Shortly after this she went home. 
Since then she has presented herself twice. She 
enjoys excellent health, can walk freely or ride on 
horseback without suJQTering any inconvenience. 

The cyst consisted of a thin envelope, a rind 
of sebaceous matter, about a quarter of an inch 
thick, and in the centre a large lock of black hair. 
I have endeavoured to lay these cases faithfully, 
and as fully as possible before the profession, 
allowing each to draw his own conclusions. The 
cases speak for themselves. In the case of the 
dermoid cyst there can be no two opinions as to 
the propriety of operation, but in the other two 
cases there may be some that have their doubts, 
preferring passive treatment and long suffering, or 
may be worse, to anything so bold or hazardous as 
Ovariotomy. I am fully aware that if the patient 
is in the early stages of ovaritis, or even if the 
disease has to some extent passed into the chronic 
condition, other than operative measures should 
be tried, and perhaps with some good effect ; but 
•whoi the patient has been subjected to years of 



suffering, and when the ovaries have undergone 
the usual pathological changes, consequent on 
long chronic inflammation, we know, that as yet, 
there is no treatment other than complete removal 
of the diseased organs likely to result in the 
slightest benefit — and the wonder is that this 
operation has not been performed more frequently. 
In conclusion, I have to thank Drs. Whitton 
and McPherson for their kind and able assistance. 



A CASE OF RARE SPONTANEOUS 
FRACTURE OF THE FEMUR, 
BELOW THE TROCHANTERS. 

By Louis Fitz Patrick, L.R.C.P. et M.R.C.S., 
Edin.; Medical Officer Qubakbbtan 
District Hospital, N.S.W. 



In the November number of the A.M,0,^ Mr. 

Beeston, of Newcastle, has placed on record three 

unusual cases of fracture. I also feel encouraged 

to give a short account of a very peculiar and 

rare muscular fracture of the femur, occurring just 

below the trochanters, which has recently come 

under my care. 

History. — George Shepherd, «t. 32, 5 ft. 8 in., 
strong build, healthy appearance ; father and 
mother living, the former ast. 80, the latter 65 ; 
three brothers and four sisters living — healthy. 
One brother died in infancy. He has never had 
syphilis ; neither had his parents to best of 
his belief. He has served twelve years in the 
Royal Regiment of Artillery ; some of these were 
passed in the East Indies. While in India he 
suffered from a few attacks of jungle fever. He 
also, while abroad, received a contused wound on 
the back, caused by a fall from a young horse. 
From the latter he was four days confined in the 
Poona Hospital, after which he was discharged 
and returned to duty quite well. Never had any 
other sickness or injury, with the exception of 
gonorrhoea (simple). Has been in the colonies 
six years. Tip to the time of his receiving the 
accident which gives a title to this paper he had 
been employed as a navvy on Messrs. Johnson's 
railway works near Bungendore. He was a 
shovelman, and his duties were light, viz., filling 
the drays with rubbish from the cuttings. During 
the forenoon of the day, upon which he received 
his accident, he occasionally noticed a sharp pain 
shooting from the sole of his foot up into the hip. 
He paid little attention to it, only stopping *' to 
rub the leg now and then." Suddenly, while in 
the act of throwing a shovelful of rubbish into a 
cart, he felt something give, and immediately fell 
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to the ground. On his mates raising him he 
was heard to exclaim, " Look, lads I my toes 
have gone roand where my heels should be." He 
was placed in a buggy and driven to my house, a 
distance of twelve miles. On examination I 
noticed that his countenance was cheerful, indi- 
cating all absence of pain ; indeed, he confessed 
that he felt none whatever. On removing his clothes 
and investigating the seat of injury all doubts as to 
diagnosis, however, were set at rest. The skin 
was perfectly natural in appearance, no bruise or 
discoloration of any sort being present. But the 
head and neck of the femur protruded as a hard 
tumour, which, on pressure, could be pushed 
down into its place, but immediately rebounded 
on removing the pressure through the powerful 
influence of the psoee and iliac muscles. Their 
irritated fibres imparted to the tumour a constant 
throbbing or jumping sensation similar to that 
felt by placing the hand over the heart's apex. 
The shaft of the bone was drawn upwards, back- 
wards, and outwards. This Mr. Butcher (the 
famous Dublin surgeon) attributes to the action 
of the hamstring muscles. This portion of the 
bone could also be brought into the normal 
position by moderate pressure and extension, but 
on removing same the leg shortened and the bone 
again protruded. I felt little hesitation in pro- 
nouncing the case to be one of " muscular fracture 
of the femur immediately below the trochanters." 

I consider the case especially interesting from 
the following points : There is no history of 
previous injury or disease, either on the part of 
the patient or his parents ; he received no blow, 
neither did he give himself any sudden or abrupt 
jerk, or make a false step ; his bones throughout 
the body are hard and well shaped ; teeth are 
regular, sound, and well enamelled ; complexion 
clear and eyes bright The case is also interesting 
from the fact that, although surgical history 
relates that the olecranon, os-calcis, and os-patella 
have frequently been the seats of spontaneous 
muscular fracture, the long bones have seldom 
been the subjects of such an accident. We know, 
on the authority of Taylor, that the os-humeri of 
a healthy man has been broken by the muscular 
exertion of throwing a cricket ball. Mr. May 
reports the case of a young lady who fractured 
the neck of the scapula when throwing a necklace 
over her head (vide Mtd. Gaz 1842.) The 
only case on record similar to the subject of this 
paper is mentioned by Taylor in his work on 
" Jurisprudence." The case was treated in Guy's 
Hospital, London, in 1846. After describing 
the injury, Mr, Taylor says— "The case is 
remarkable, inasmuch as spontaneous fractures of 
the thigh bones are very rare, especially as the 
man had not suffered from any of tho9e Aneasa 



which cause preternatural fragility. The italics 
are mine. 

The patient remained only twelve weeks and 
one day in hospital The long splint of Lister 
was not used. I object to it as causing great pain 
and inconvenience to the wearer, and producing, 
in many instances, a stiff and troublesome knee. 
Moderate flection at the knee is most desirable. 
I used a splint 'somewhat after the pattern of Mr. 
^athan Smith's, of New York. The thigh was 
first washed with carbolic lotion, and then firmly 
bandaged in lint. A rod of iron wire was ran 
along the anterior surface, from the pelvis to the 
foot, being bent to a suitable angle at the knee. 
All was then enveloped in porous plastic felt, first 
softened in boiling water and then firmly moulded 
round the limb. A weight of 9 lb. was hung^ 
from the foot throughout, and the leg supported 
on soft pillows. Since leaving hospital he 
has followed the occupation of an ordinary 
labourer, and has been under my daily observa- 
tion. I may add that, with the exception of less 
than a quarter of an inch extra length to heel of 
foot, he requires no artificial help. 

I hope my kind readers will agree that, not- 
withstanding the awkward position of the f ractarCy 
the results are fairly satisfactory. 



CASE OP RENAL CALCULUS COMPLI- 
GATED WITH ACUTE PERITONITIS. 

By W. M^Mukrat, M.D., Surgbom to 
Walqbtt Hospital, N.S.W. 



P. H ., set 56, a storekeeper, sent for me 

early on November 17th. On my arrival I found 
him in bed, and he then stated the following 
history : — 

He retired to rest on the night previous in his 
usual health ; about 6.80 a.m. he was rising out 
of bed when he was seized with a violent pain 
in the right side, which was increasing in inten- 
sity, accompanied by severe vomiting. He had 
never suffered in same manner before, and could 
attribute it to no cause. 

On examination I found him sweating pro- 
fusely, he had pain rising to intense agony in the 
right lumbar region ; it extended along theoourse 
of the ureter down to the bladder, and along the 
spermatic cord, the right testicle being retracted* 
Bom^tmieB he passed into a state of 
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The bladder was irritable, urine smoky, strongly 
acid in reaction, containing no albumen, dimi- 
nished in quantity. His temperature 99*2. Bowels 
had acted previous day. 

Haying diagnosed nephritic colic, I applied 
locally linseed poultices sprinkled with Tinct. opii. 
I gave him a hypodermic injection of morpbia 
^gr.y and ordered also 20m. of liq. morphia 
hydro, every 8rd hour in syrup and water. Diet, 
8oda water and milk. Dec. Hordei and other 
dilutents. 

At 12 o*clock I saw him again. Pain still 
severe. Sweating and vomiting profusely. Gave 
him hypodermically morphia ^gr., after which he 
was temporarily relieved. At 11 p.m. pain still 
severe, vomiting diminished, he was restless, and 
I administered another hypodermic injection of 
morphia ^gr. 

November 18. Early tbis morning I visited 
him, he had passed a fair night, but at 6.30 the 
pain and vomiting had returned. Temp. 100*6 ; 
urine smoky, strongly acid. Ordered sinapism 
over epigastrium to relieve the retching ; con- 
tinued soda water and milk equal parts. Admin- 
istered a hypodermic injection of morphia ^gr. 
Condition at 12 much the same ; ordered him a 
simple enema, after which his bowels acted 
freely. At 11.80 p.m. complained of the pain 
more in abdomen, T. 102*. Has ceased vomiting. 

l^ovember 19. Passed a restless night. 
Temp. 103-6. Pulse hard and wiry. Malar blush. 
Pain in right lumbar region absent ; now situated 
over entire abdomen, which is markedly tympa- 
nitic and painful on pressure. Hippocratic aspect. 
Tongue dry and cracked. Position in a state of 
flexion. Urine has lost its smoky tint, and is now 
febrile in character. I stopped his morphia 
mixture and put him on pills containing ^gr. opii 
and 2grB. quina sulph., one every 8rd hour ; also 
a hypodermic injection of morphia ^gr. Brandy, 
beef tea, chicken jelly, soda water, and milk, &c 

Locally, turpentine stupes every five minutes 
for half an hour night and morning. 

In the evening his aspect was better. Tongue 
bad responded to the stimulant, being moist. 
Urine in abundance, and not so markedly febrile. 
Temp. 102. 

November 20. Passed a good night. Temp. 
100'6. Pain not so severe. No vomiting. During 
the day passed flatus per ani. 

November 21. Temp. 99*8. Bowels acted. 
No pain. Tympany diminished. Pills to be taken 
every 5 hours. 

November 22. Continued to progress satis- 
factorily. Pulse and temperature normal. Pills 
stopped, ordered a vegetable tonic, and spoon 
food. 

November 24. Convalescent 



THREE CAdES OF SERIOUS INJURY 
TO THE SPINE TREATED BY THE 
PLASTER OF PARIS JACKET. 

By William 6. Byrnb, M.B. et M.Gh., T.C, 
DuBL., OF Brisbane, Queensland, late 
Medical Superintendent Pbincb Alfred 
Hospital, Sydney. 



I AM induced to publish the following three cases 
for the ensuing reasons : That severe accidents to 
tbe spine are so generally fafcal ; that tbe treat- 
ment of such cases, as a rule, resolves itself into 
treating complications and sequelae, such as bed- 
sores, chronic cystitis, etc. ; that I have seen 
many cases of spinal fracture always followed by 
death ; and tbat by the above method of treat- 
ment I have reason to believe tbree consecutive 
cases of serious spinal injury were benefitted to 

an incalculable extent. 

Leoline J., aged 29 years, the son of a clergy- 
man in England, an engineer engaged in gold 
mining in New South Wales, was admitted as a 
private patient into the Prince Alfred Hospital, 
under the care of Mr. Qoode, in the beginning of 
1888. It appeared that about six months pre- 
viously he was beneath a trolly which slipped off 
a railway line, but by strenuous efforts he pre- 
vented it, by means of his arms and shoulders, for 
about half a minute, till help came. He assured 
me that the weight he sustained was not under 
half a ton, and had he let go tbe trolly he should 
have been crushed against a bank, and probably 
killed. On help coming, he felt '^ something " go 
in his back, and he became insensible. On re- 
covering consciousness, in about half-an-hour, he 
was assisted home, a distance of about a quarter 
of a mile, when he again became insensible, and 
on recovering he found himself paralysed from the 
seat of injury (about the dorso-lumbar articu- 
lation) down. He remained in this state for 
about a fortnight, when he began to mend, feeling 
and motion gradually returning to his limbs, and 
in a few weeks, though *' weak in his back," he 
went for a ride of some miles, but on his return 
he was again seized with the paraplegia. He 
remained in this state for about three months, 
and as he was nut deriving any benefit from 
treatment was advised to become a private patient 
at the Prince Alfred Hospital. 

On admission his state was as follows: — He 
was well nourished ; there was no wasting Appetite, 
variable — as a rule, poor ; bowels generally con- 
fined, daily oatheterisation necessary, and complete 
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paralysis of the lower half of the hody. There 
was no displacement of the spine discemihle, and 
the yertehrsB seemed to be all in position. The 
usual treatment of such cases was adopted — 
electricity, stiychnine, belladonna, &c., for about 
six weeks, without any benefit whatever. During 
this period he was five or six times attacked 
with a peculiar kind of tetanic spasm of 
the spinal muscles, tonic in its character, lasting 
for from half an hour to an hour, accompanied by 
agonizing pain. Hypodermic injections of 
morphia seemed to give but slight relief, and 
latterly were abandoned. Strange to say, the 
spasms occurred quite suddenly, without warning 
of any kind, the nurse having found him several 
times on the floor, being attracted by his moaning. 
Once, while having his tea, he was attacked in 
this manner, and had not time to ring his bell. 
The spinal muscles at this time would be intensely 
contracted, curving his back round and as hard as 
it is possible to conceive. One day, while having 
some conversation with me, he urged the advisa- 
bility of some support to his back — as he said 
himself, he wanted ''something to keep me 
together." At this time, in fact all through the 
case, the diagnosis was very obscure, the general 
idea being that chronic inflammatory destruction 
of the cord itself was the cause of his symptoms. 
After consultation with Mr. Goode, it was decided 
to apply Sayre's Jacket, and the process having 
been explaineld to Mr. J., I, the following morning, 
proceeded to apply it. I had only partially swung 
him and applied two rolls of the bandage when he 
fainted, and I was compelled to relinquish the 
attempt at once. Brandy and ammonia restored 
him, and, though very weak, the operation did 
not do him any harm. This jacket, I need 
hardly say, was not a success, -and had to be 
removed on the second or third day. I was not 
inclined to risk swinging him again, but he begged 
so hard, feeling so confident of success. I placed 
him under the tripod again in a week's time, and 
to my surprise he stood the operation manfully. 
This jacket was a success, and, within a week, 
there were visible signs of improvement Sensa- 
tion began to return in the limbs, slight motion 
to appear, and his general condition to improve. 
From this time forth he gradually got better, 
until six weeks from the application of the first 
jacket he was up and walking about, and left 
hospital still wearing his jacket, with instructions 
to come back every fortnight. He reappeared 
the first fortnight, and then, in spite of advice, he 
removed it himself, and would not have another 
applied. He placed some inefficient support on 
instead (a wooden razor strop, I believe), and in 
three days be had a return of the spasm in his 
baok. After some days I again saw him, and, as 



the attacks had increased in frequency, I advised 
the application of a Sayre again, which was done ; 
but, notwithstanding, the spasms continued. 
By a mistake, in my absence, he got a hypo- 
dermic injection of morphia — a grain and a half 
in the space of an hour, which proved fatal. 

Post Mortem, twelve hours after death. — All 
the organs were found healthy. A slight amount 
of meningeal fluid at the base. The third lumbar 
vertebra was partially dislocated over the fourth, 
compressing the spinal cord at that point 

I have described this interesting case at length, 
as the results of treatment were so verified by 
the necropsy. Had the case been simply medici- 
nally treated, I am sure a permanent paraplegia 
would have been the result, and had the patient 
attended to instractions, the case would hare 
terminated differently. I am not aware that this 
condition, called spondylo-listhesis, has been 
recorded as occurring in a man before. 

Some three months after this, a man was 
admitted into the general ward of the Prince 
Alfred Hospital, under the care of Mr. Fortescue, 
suffering from fracture of the spine. The fracture 
was undoubted, and was accompanied by the 
usual symptoms — retention of urine, complete 
paraplegia, &c. With Mr. Fortescue*8 consent 
I swung him in Sayre's apparatus, and applied 
the jacket ten days after the accident. He stood 
the operation fairly well, and gradually became 
quite well. He was discharged in about Fix 
months, being then able to walk well with the aid 
of a stick, and still wearing his jacket 

The next case occurred in my practice in 
Maryborough, on June 1st, 1884. Walter Soott, 
aged about 85, a carpenter, fell from a height of 
about twenty-five feet, on the sacral r^on, and 
sustained a fracture of his spine about the dorso 
lumbar articulation. The usual concomitants of 
such an injury were present. A week after the 
injury a bed-sore began to appear on the gluteal 
region, and I determined to swing him as soon as 
possible. In a few days, as the sore looked red 
and inflamed, and although he was in a very weak 
state, I applied the jacket When swinging he 
had an epileptic fit, and I had to take him down 
with an imperfect jacket applied, but in a week 
applied another successfully. The bed-aore 
improved and never troubled him again. Motion 
and sensation returned to the limbs, the urinary 
functions resumed their action, and he has 
gradually improved. He suffered very much from 
chronic cystitis, but I am happy to say it has all 
disappeared now. 

When I last saw him, five months after the 
injury, he was able to walk about vrith a pair of 
crutches, and I have no doubt that in a little 
while he will be able to dispense with those. 
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CASE OF THIGH AMPUTATION. 

By Gasparr Spellini, M.D. bt Ch.D., Pavia; 
Medical Officer to Maytown Hospital, 
Northern Queensland. 

On the third of last January, I perfomml, in the 
^laytown Hospital, an amputation of the right 
thigh. The "subject was a black boy of about 
twelve years of age, belonging to Mr. McLean's 
station. He had got his right log broken one 
month before by falling from a horse, and not 
having abstained from limping about, no permanent 
callus took place, but instead of that an osteo- 
periostitis suppurata extending to both the bones 
of the leg, with mortification of a great portion 
of the surrounding soft tissues. No phenomena 
however, of purulent absorption were manifest. 
I could but decide for a disarticulation of the knee 
joint, or for an amputation of the lower portion 
of the thigh ; and of the two I selected this 
latter operation, being aware of the dangers 
which are likely to follow the opening of the knee 
joint's serous membrane. The amputation was 
performed under chloroform, and with the kind 
assistance of several gentlemen of this town, who, 
for love of humanity, contrived to overcome their 
natural repugnance to blood. The Esmarch's 
bandage was applied, and the circular method of 
cutting the soft parts used. No haemorrhage of 
any importance took place, inasmuch as the first 
round-cutting of the muscles happened to leave 
the muscular fascia neatly discovered, so that I 
was able to tie the femoral artery before the 
second turn of the knife had discontinued it ; the 
femur was sawn just above the condyles. No other 
vessel necessitated ligature after the removal of the 
Esmarch's bandage. The flaps were united by 
twisted suture, and a drainage tube was passed 
through the inferior angle of the wound. The dres- 
sing was made antiseptic, with a one per thousand 
solution of perchloride of mercury, this being the 
best poison known against micro-organism, since 
the studies of Dr. Koch. No first intention was 
obtained, except in a small portion of the higher 
end, but no great deal of divarication of the edges 
took place, and that which occurred was after- 
wards compensated and reduced nearly to nothing 
by the con tract ible power of cicatrization. An 
attack of fever overtook the patient on the first 
days after the operation, but the temperature did 
not exceed 104° F. ; some sore-back was noticed, 
but promptly cared by a soft ring put underneath. 
Now one month has elapsed since the amputation 
was performed, and the cicatrix is quite closed. 
The boy cheerfully leaves his bed to move about 
with a pair of crutches, hopeful it will not be long 
before he be able to get an artificial limb, through 
the kindness of his good master. 



ASSOCIATION INTELLIGENCE. 



SOUTH AUSTRALIAN BRANCH. 
Monthly Meeting. 

Held at the Adelaide Hospital, January 29, 1885. 

The President (Dr, C. G088E) in the chair. 

The President repi)rted that a copy of the motion 
rcs|)ecting the appointment of City Health OflScer, 
carried at the previous meeting, had been sent to the 
Mayor of Adelaide and the President of the Central 
Boanl of Health respectively, and the following was 
the substance of the reply from the latter. ** In case 
of a vacancy the Health Act jxirmits the Town Council 
to ap{)oint (subject to the approval of this Board) a 
legally qualified medical practitioner or a properly 
qualified analyticjil chemist to the office of Health 
officer (clause 27, Act of 1873). Whelher there is in 
Adelaide a chemist • properly qualified ' to carry out 
the instructions of the Central Board of Health, Is open 
to question. I do not know one, and I think I may 
venture to speak for the other members of the Board, 
that they will not be likely to consent to a bogus 
appointment. I have noticed that there is before the 
City Council a proposal to reduce the salary of officer 
of health to such a figure that it is doubtful if any 
qualified gentlemen could accept it. This Board has no 
voice in fixing the salary." 

The members present thought that it was only right 
that a suitable salary should be attached to the duties, 
and that it would be a great mistake for medical men 
to perform them gratuitously. They were also of the 
opinion that the public would be more likely to be 
better served if the Health officer were a paid official, 
than if the work was done for nothing ; as in the latter 
case there would not be the same control over his 
actions, and he would feel himself less accountable to 
the authorities. 

Dr. Lendon drew the attention of the President to 
the recent List of Members of the British Medical 
Association, in which a very imperfect and out of date list 
respecting the S. A. Branch was published. 

Exhibit. — Dr. C. Gosse showed an infant, aged one 
month, that had a congenital cystic tumour, involving 
the buttock, rather larger than the child's head. It 
had been punctured, and a considerable quantity of 
clear straw-colored fluid had escaped, after which about 
30 drops of Morton's solution was injected. This had 
been repeated on three separate occasions without any 
appreciable effect upon the size of the tumour, nor had 
it affected the child's health at all. 

Ballot. — H. S. Lloyd, M. B., Edin., was elected a 
member of the British Medical Association and of its 
S. A. Branch. 

The treatment op Typhoid Feveb, — Mr. Dunlop 
wrote apologising for being unable to be present to 
open the discussion ui)on the treatment of typhoid 
fever. At the I'resident's request, Mr. Hay ward kindly 
undertook to do this. 

Mr. Haywabd, in rising, greatly regretted the 
announcement that had just been made, that Mr. 
Dunlop was unable to initiate the discussion on Typhoid 
Fever, and for two reasons ; in the first place, he had 
looked forward to hearing that gentleman's views on 
the etiology of the disease, a most vexed question, and 
on treatment, and he felt sure that had he honoured 
them, they would have been able to gain some most 
useful information, for few of them had had the oppor- 
tunities he had had of studying the disease in all its 
branches. In the second place Mr. Dunlop 's defection 
had thrown a very awkwsiid duty upon him, for he felt 
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that he coald not refuse the request of the President, 
viz., to open the debate, though knowing perfectly well 
how impossible it would be to discharge the duty satis- 
factorily on 80 short a notice. 

Without preparation, he did not feel justified in 
entering upon the etiology of typhoid fever, therefore, 
in the few renicirks he should make, he would confine 
himself to the treatment, a point upon which they 
could all have something to say. 

To lay down a routine course of treatment for a 
disease, the aspects of which are simply protean in their 
variety, would be manifestly absurd ; each case must 
be treated on its merits, but that does not prevent one 
from enunciating a general idea. Treatment might be 
considered under three heads : — by drugs, by abstrac- 
tion of heat, and by diet. For some years past, he 
believed the expectant method had found most 
feivour with medical men. Patients with an ordi- 
nary attack of typhoid had been found to do as well 
without as with medicine, and at present he thought 
there could be little doubt but that they knew of no 
drug that has a specific action against the disease, but 
he did not think they should rest contented with such 
a belief ; that they were unacquainted with any specific 
remedy, was surely no reason that it did not exist, and 
when they remembered that it was only a comparatively 
short time ago that they looked upon acute rheumatism 
as a disease that would run its stated course, no matter 
what drugs they employed, and considered now how 
well they had it in hand with Salicylic compounds, 
he did not see why they should not be hopeful that a 
remedy might not be discovered that would be as potent 
against typhoid as Salicin is against acute rheumatism. 

A medical man, for whose opinion he had a great 
respect, told him last year that he felt confident that he 
had nipped in the bud an impending attack in himself 
by three or four large doses of quinine, 30 grains he 
believed, and though he had never had a similar 
experience, perhaps, through not having met with a 
case in a sufficiently early stage, he thought the idea 
was quite feasible. In several cases he had checked 
cases of what seemed to him impending typhoid, by 
repeated doses of Salicylate of Soda ; but it was difficult 
to come to any reliable decision in such cases, for 
perhaps they would never have turned out to be that 
disease. On the other hand, he had undoubtedly 
mitigated the headache and other initial symptoms in 
cases that had ultimately developed the disease, by the 
same drug. 

After the first week or ten days, he had found 
drugs of little or no use for the disease per te^ but 
he often found that small doses of morphia were useful, 
especially when the bowels were in an irritable con- 
dition. He also found it useful in allaying the feeling 
of hunger, prior to and during convalescence. 

To enter into the medicinal treatment for the many 
complications that arise, would take more time than was 
at his disposal, and he would therefore not touch upon it. 

Treatment by means of abstraction of heat had of 
late years come into prominence, chiefly through the 
writings of the German physician, Dr. Cayley. This 
School advocated the use of the cold bath in nearly 
every case when the temperature rose above 102 deg. 
While not depreciating the value of this mode of treat- 
ment, he certainly thought that equally good results 
might be obtained by less heroic measures. For him- 
self, he only resorted to the bath when the temperature 
nearly reached 106 deg. In these cases, when practi- 
cable, he put the patient in a bath, the temperature of 
the water being 98 deg., and rapidly reduced it to 70 
deg., which he found, and the patient did too, was quite 
cold enough. This had the effect of bringing down the 



body temperature to about 101 deg., and the result was 
that the patient calmed down and dropped into a quiet 
sleep. He repeated the bath on the temperature risiiig 
to 105 deg. In these cases he believed no treatment 
was so effectual or so grateful to the patient, but two 
cases in which alarming symptoms of shock supervened, 
showed him that it was not devoid of danger. In the 
largo majority of cases, however, he felt sure that the 
beneficial effects of abstraction of heat might be 
obtained by sponging the surface of tlie body with 
tepid water, which hadi generally the effect of redacing 
the temperature one or two degrees. In some cases 
where the tendency had been for the temperature to 
run up rather high, he had found benefit by a modiiied 
form of packing, viz., of the arms and legs at different 
times. This proceeding had the advantage of causing 
little or no shock to the system. 

Perhaps the most important factor in the treatment 
of typhoid fever was the regulation of the diet He 
supposed it was pretty neariy universally admitted, 
that in this disea^te milk may be looked upon as the 
typical food, and patients fed on this alone usually did 
well. But while granting this, he must point out that 
in his opinion there were many cases that were better 
treated without ; also, that under certain conditions, 
milk played the part of an irritant to the small intes- 
tines, and this was easily understood when they con- 
sidered that the mucous membrane of the bowel was in 
a highly irritable condition, a condition not likely to be 
improved by the passage over it of large lumps of curd. 
In cases where there was diarrhoea, with undigested 
curd in the motions, he either stopped the milk or 
greatly reduced it in quantity, substituting either weak 
broths in fair quantity, or small quantities of concen- 
trated meat extract-, and generally with beneficial 
results. He never hesitated to allow any patient to 
drink as muph cold water as they liked, within reason. 

A few words with regard to the administration cf 
alcohol. When he commenced practice, he held that 
alcohol was almost a »ine qua noHy but experience had 
led him to the conclusion that the large majority t)f 
cases did best without it He held that it was usefnl 
to tide over emergencies, but to administer it as a 
matter of course, he considered to be unscientific and 
apt to do a considerable amount of harm. 

He apologised for the imperfect manner in which he con- 
sidered he had performed the duty entrusted to him, but 
must plead in extenuation the circumstances of the case. 

Dr. ASTLES thought that as regards treatment, no 
absolute rule could be laid down, and that often drugs 
were unnecessary, and that careful nursing and atten- 
tion to diet was all that was requircd. In cases where 
the diarrhoea was excessive, he had found nothing more 
satisfactory than the employment of solid opium. H<2 
considered that alcohol was of great service in certain 
cases, and that it frequently prevented patients from pas- 
sing into that dangerous condition of exhaustion chaiftc- 
terised by muttering delirium. Alcohol, as a remedial 
agent, required, however, great delicacy of handling, aii<i 
there were numerous cases that never needed it At 
one time he had had great expectations of the benefit 
arising from the use of antiseptic remedies, but after an 
extended trial of them he had lost faith in their 
efficacy to abort the disease. He did not believe that 
large doses of quinine were beneficial, but frequently 
prescribed it in small doses. He had noticeJi ^^** 
profuse sweating was a very grave symptom, often 
defying all treatment. 

Dr. Lendon said that although he had- had tl|« 
opportunity of attending the clinical practice of Sir 
William Jenner and other distinguished physicians ^"^ 
adopted the " expectant " method of treatment, he was 
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inclined to share the views of those who advocated the 
various methods of "anti-pyretic " treatment, and prin- 
cipally because he had witnessed such excellent results 
in the wards under the care of Dr. Cayley, the author 
of those able " Croonian " lectures on Typhoid Fever. 
The rationale of the method as he understood it, was 
this, that in fever we have to contend with various 
factors, which are all adverse to the patient, and that 
of these factors, the high temperature was the one most 
under our control, since it was possible to prevent the 
tempei'ature of the body rising above a moderate height, 
throughout the whole course of the disease, and hence 
that we might obviate the injurious effects of the pro- 
longed high temperature. The injurious effects were 
seen in the g^nular degeneration of the cardiac and 
voluntary muscles of the secreting cells of the various 
viscera, and the cells of the central nervous system, and 
it was stated by Liebermeister that 41 per cent, of the 
deaths were due to these degenerative changes. The 
high temperature could best be kept down by cold 
baths, and statistics showed that, whereas by the older 
methods of treatment the mortality ranged from 16 to 
25 per cent., where the anti-pyretic treatment was 
partially carried out, the mortality was leduced to a 
maximum of about 1 1 per cent., indeed where he had 
been able to commence bathing before the sixth day 
Dr. Cayley had not lost a case ; and during the P>anco- 
Prussian war a German physician treated 93 cases with- 
out a death. He believed that the death rate at the 
Adelaide Hospital during the last epidemic was about 8 
per cent. This raised the question whether typhoid 
fever was modified by climate, and he thought that the 
cases he had seen out here were milder on the average 
than those he had seen at home, but he included many 
cases that would be designated by the older practi- 
tioners " Colonial Fever." The treatment by baths to 
be successful should be commenced early, and the tem- 
perature not allowed to exceed 101 deg. or 102 deg. F., 
and it could be supplemented by the use of drugs, 
such as quinine, salicylate, &c., quinine being less de- 
pressing in his opinion. The contra-indications were 
few beyond the accidents of perforation, peritonitis, 
and haemorrhage. It had been said that fever patients 
cannot "catch cold," and this he believed to be true, 
congestion of the lungs for instance occurring much 
more frequently where baths had not been given, and 
being due to the failure of the heart. It was generally 
urged that bathing was impracticable in private houses, 
and although he acknowledged the difficulty with 
adult», he did not think it insuperable, and with chil- 
dren it was easily carried out — indeed he had at the 
time a case under his care of a child who was bathed, 
with the result that it had always a moist tongue, slept 
well, and was free from delirium. Special symptoms 
required to be treated as they arose, and some alcohol 
wa« generally beneficial he thought, if the cases were at 
all prolonged. Of course the true treatment for Enteric 
Fever must be prophylactic, and when it was considered 
that it was less than 40 years ago that it w<is differen- 
tiated from Typhus Fever, there was every reason to 
hope that before long sanitary science would render the 
disease no longer endemic, and that some specific might 
be discovered which would cope with it, when it ap- 
peared in an epidemic or sporadic form. At present 
the tendency of medical research would seem to point 
to the possibility of the discovery of some method of 
cultivation and dilution of the virus, so as to enable it 
to be inoculated and thus render us insusceptible. 

Mr. CiiELAND said he could not profess to the |)0S- 
session of much clinical experience in typhoid fever, 
as the greater part of his professional life both in 
England and in this colony hiul been passed in connec- 



tion with Lunatic Asylums. It seemed to him, how- 
ever, that the treatment by cold bathing was not 
physiologically correct, and that its effect would not be 
to lower the temperature to such an extent as was 
generally supposed. This would apply if by cold bath> 
ing was implied water at a temperature many degrees 
below the normal heat of the body, say 60 deg. or 
70 deg., but not if tepid water was used at a tempera- 
ture of 97 deg. or 98 deg. A consideration of the 
physiological process by means of which the temperature 
of the body was maintained at a uniform rate would 
explain why this should be. The application of cold to 
the skin would drive the blood to the deeper portions of 
the body, and instead of aiding in the radiation of heat 
from the body, would interfere greatly with it, and 
most likely cause a higher temperature in the deeper 
important viscera. Another objection which he thought 
lessened to a fatal degree the benefit of placing a 
typhoid fever case in a bath, was the amount of move- 
ment that would be necessary. If there was one thing 
more generally accepted than another, it was the 
necessity of keeping the patient as quiet as possible. 
It might not matter so much, perhaps, during the very 
early stage of the disease, but ne felt convinced that it 
would be a most hazardous proceeding during any of 
the later stages. He thought that all the good effects 
of bathing might be obtained more satisfactorily by the 
judicious use of the wet-sheet packing. As regards the 
efficacy of drugs he thought the indications evidently 
pointed to the use of some germicide, for there could be 
no doubt but that shortly some bacillus or other organ- 
ism would be found having a causal connection with 
the fever. Quinine, salicylic acid, and strychnine 
belonged to this class, but in a very inferior degree as 
compared with boracic acid, carbolic acid, and corrosive- 
sublimate. If the three latter could in some way be 
used in an unirritating form, such as a soluble albumin- 
ate of the last named, he thought that some satisfactory 
results might arise. The most effectual time for the 
administration of a germicide would naturally be during 
the very earliest stages of the disease. In connection 
with this, it might be worth considering the advantage 
of using this class of drug as a prophylaxis during any 
epidemic, or for those in attendance on specially 
virulent cases. 

Dr. Mackintosh did not employ baths, as he found 
he could get all the benefit by sponging with tepid or 
cold water, and yet not fatigue his patient. He thought 
that it was of the utmost consequence to conserve, as 
much as possible, the strength of the patient. He used 
stimulants formerly, but had given them rarely of late, 
as he found that they often disagreed with his cases. 
He trusted more to supporting their strength by means 
of milk and mucilaginous drinks , and he found that 
greater success attended his practice since. To check 
excessive diarrhoQa, he used small doses of Dover's 
powder, with good results. 

Mr. Jay thought no routine rule could be laid down 
for treatment, nor any particular drug advocated. He 
quite agreed that every means should be taken to keep 
down the temperature, and he had always found that 
sponging with tepid water, with occasionally a little 
alcohol in it, produced satisfactory results, reducing 
temperature, calming the patient, and relieving 
delirium ; only using the treatment by baths in very 
severe cases. He usually gave quinine as a tonic and 
anti-pyretic, and treated symptoms as they arose. He 
thought that diarrhoea should not be checked too much, 
six stools per diem not being too frequent. Opium and 
starch cnemata he found useful when required. He 
thought that often the lung symptoms wanted as much 
attention as the intestinal, and were very serious. He 
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found alcohol very asef al in such cases, especially whexe 
there was nocturnal delirium. Diet was very impor- 
tant, as was also watching fur any changes in the 
symptoms. He had known cases lost for want of skilled 
watching. 

Mr. MiTCiTBLL remarked that none of the previous 
speakers had referred to bed-sores as a complication in 
typhoid fever. He had l)een so much troubled by them 
that he was constantly on the look-out for them. In 
fifty cases, ten of the patients had shown a tendency to 
them. He found vaseline a good preventive. The 
treatment of the fever was, in his opinion, purely ex- 
pectant — sponging and attention to diet being his 
principal stand-bys. He thought diarrhoea was often 
caused by errors in diet, and that if the food were changed, 
the diarrhcea would stop without the employment of 
any medicine. He said there were undoubted causes of 
typhoid fever aborting on the sixth day and then 
constantly relapsing for the next three or four weeks, 
preventing the patients getting about their work. He 
had also noticed the absence of spots in many cases, 
about 12 in 50. 

Mr. A. A. Hamilton thought that the indiscriminate 
use of medicine was injurious. He had often found 
that where milk alone was not borne well by a patient, 
mixing it with a well beaten-up raw egg made it much 
more digestible. He could bear personal testimony to 
the very comforting effect of solid opium, as he found 
it relieve the very troublesome flatulence which was so 
often a distressing symptom, and he thought that it must 
exert a beneficial influence on the healing of the ulcers. 
He found it impossible to diagnose the fever with any 
certainty in the earliest stage, but when he had any 
suspicions, he was in the habit of giving a good purge 
of calomel. With reference to antiseptic treatment, 
he thought carbolic acid might be of use if given with 
BufiScient freedom. He had been surprised at the 
amount of carbolic acid that could be taken without 
apparently any injurious effect. Lately, he had had 
occasion to give a child 6 months old some carbolic acid 
in erysipelas, after perchloridc of iron had failed to 
check the disease ; and he gave a grain of the solid acid 
every hour for thirty-six hours, with beneficial effect. 
He thought that the external use of cold water was 
contra indicated where luemorrhage from the bowels 
was feared. He had not noticed bed-sores as a common 
complication. 

Dr. C. G0S8E did not approve of the indiscriminate 
use of the cold bath. It might be suitable for children, 
but he could not believe that it was for adults. He 
however, strongly approved of the sponging as being 
most refreshing and useful in carrying off some of the 
excretions of the body. He was surprised that no one 
had referred to the employment of ice internally, as he 
was sure that it was very pleasant to the patient, and 
produced no injurious effect on the bowel. He was in 
the habit, whenever pain was complained of in the 
abdomen, of placing a piece of spongiopilin over the 
whole, and keeping it moist. He did not think 
hemorrhage was necessarily a bad sign. He thought 
that the cases of typhoid fever in the colony were not 
BO mild as had been supposed, as a temperature of 105 
deg. and delirium were constantly recurring symptoms. 
He found lead and opium a useful combination when 
haemorrhage of the bowels took place He was in the 
habit of giving quinine in small doses, and he often 
gave it when he was merely suspicious of the patient 
being in the incubation stage of the disease. He did 
not believe in the large doses advocated by some. He 
had not noticed bed-sores as a rule ; on the contrary, 
quite the exception. Spots were not a constant symptom, 
and in some years were more plentiful than others. 
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THE PROFESSION IN NEW ZEALAND. 

We regret to find from varions newspaper and 
other reports, that the ^' esprit de corps " of the 
profession in New Zealand is at so low an ebb as 
to create unnecessary scandal, and that members 
of the profession have, without proper considera- 
tion, made public outcry about matters thai, in 
the interests of the profession and the public, 

would have been much better referred to a meet- 
ing of members of the profession, and the decision 
arrived at by it accepted and acted on by the 
interested persons. 

In almost every case in which the professional 
condui.'t of a medical man is called into question, 
there are incidents which to the outside public 
appear of the most trifling character, but which, 
to members of the profession, are of the atmost 
importance. The social standing and mental ease 
of the practitioner may depend on the care with 
which they are treated, and the life and well-being 
of patients may depend on fitting observance of 
established rules of professional conduct. A 
member of the profession may so put himself 
beyond " the pale '* by his neglect of what is 
socially and professionally dae to his brethren, as 
to render it impossible for any man of good 
standing to have any intercourse with him, and 
consequently, patients who are so unwise as to 
consult a man under deserved professional ostra- 
cism, may find themselves with their chances of 
recovery rendered more slender, perhaps, by the 
impossibility of such a medical attendant being 
able to obtain the necessary assistance from other 
medical men in an unavoidable operation, which 
thus may never be done at all, or the patient^s 
transfer to some other practitioner who is not a 
professional pariah, so delayed as to be past the 
time when an operation could be successful. 
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The more prominent recent cases are, first, one 
in the Chris tchurch Hospital , in which Dr. 
Stewart operated for the radical cure of hernia, 
the patient unhappily dying. The patient 
went into the hospital specially for the per- 
formance of the operation, and erery precaution 
seems to have been taken for his well being. The 
sole cause of complaint appears to have been that 
a consultation was not held by the staff on the 
case, before the operation was done, and Dr. 
NedwQl appears to have been the sole professional 
malcontent, saying that the operation ought not 
to have been performed, &o. His sole legitimate 
ground for dissent seeming to have been the fact 
that a consultation was not called, and as, con- 
sequently, he could have had no accurate 
knowledge of the case, we are at a loss to under- 
stand on what grounds he presumes to make such 
a dogmatic assertion in the face of the opinions 
of the operating surgeon. Dr. Stewart, and of the 
resident surgeon, a man of experience, and of the 
desire of the patient (for some attempt to be 
made for his cure), a most important factor in 
such a case. For it is generally a matter for the 
choice of the patient, whether he will continue to 
depend on a truss for the prevention of the 
protrusion of his hernia, with all its possibilities of 
strangulation, or whether he will take the risk of 
an operation, which if successful, gives him 
comfort and safety for life. We may say that 
Dr. Stewart has the 'sympathy ^nd professional 
support of the leading practitionerg in Christ- 
church, and that he has since been elected 
chairman of the hospital staff. 

The rules of the hospital seem to be very lax 
in regard to consultations before oi)erations, and 
to have fallen in a great measure into disuse, and 
this we think a matter for regret, as a consulta- 
tion divides responsibility and avoids unnecessary 
and unjustifiable scandal, as in this case, though 
we fear the strictest adherence to the most rigid 
rule for the holding of a consultation will not 
insure the recovery of the patient operated on. 

Dr. Nedwill has resigned his position on the 
hospital staff, and in this we can but think he 
has wisely studied bis personal ease, the well-being 
of the institution, and the comfort of the medical 
staff, for " a house divided against itself,'* &c., &c. 

A long and not very lucid letter on the case 
appeared in the Lyttelton I'mes, written by Dr. 
Bakewell, who, if he is accepted as a professional 
authority, must have ceased to advertise his 
greatness in the manner we so strongly condemned 
in our October number, 1883, though his recent 
letter has a somewhat similar flavour. 

The second case is one at the Wellington 
Hospital, in which Dr. Fell sent a patient to the 
institution, who turned out to be suffering from 



some highly infectious disease, which was, presum- 
ably, puerperal peritonitis, though it was not a 
veiy evident case, and it is easy to be wise 
after experience gained. The particulars to 
hand show that Dr. Fell was called to an un- 
fortunate woman without friends, means, or the 
barest essentials for treatment, without accom- 
modation and without nursing. What was he to 
do ? Let the patient die, or send her to an in- 
stitution for the treatment of disease ? We think 
the latter, but also think that the case, which was 
somewhat anomalous, should have been isolated 
from the rest of the patients. Here we think the 
responsibility rests with the resident surgeon. Dr. 
Chilton, who should have fufficiently examined 
the case to have shown the necessity of calling a 
consultation of the medical staff as to the mode of 
the woman's reception and treatment in the matter 
of isolation. The blame, if blame there is, in 
this case, seems to rest equally upon Drs. Fell 
and Chilton. 



LEADING ARTICLE. 



ON COCAINE, THE ALKALOID OF 
ERYTHROXYLON COCA. 

By David Collingwood, M.D., B.S., Lond., 
F.R.C.S., Enq., Summgrhill, near Sydhsy, 
LATK Senior Demonstrator of Anatomy 
AND Practical Surgery at University 
CoLLROB, London. 



Anyone who has followed the accounts which 
have appeared from time to time in the medical 
papers of the investigations into the action and 
uses of cocaine, must have been struck with the 
rapidity with which it has come into favour in 
England, and with the great extent of its appli- 
cability. A short summary of what has been 
published up to the present time about the so- 
called "new anaesthetic," may, however, be useful, 
and must be interesting to many who have not 
time or opportunity to follow. the disjointed ac- 
counts which have hitherto appeared. 

The alkaloid is prepared from the leaves of the 
Erythroxylon Coca, a shrub which grows on the 
slopes of the Cordilleras of Bolivia, Peru, and . 
Columbia. The leaves of this shrub, which grows 
to about 6 feet in height, and resembles English 
blackthorn in appearance, are closely placed, 
alternate, about 2 inches long, oval oblong, entire 
at the margin, blunt and emarginate, with a small 
apicnlus in a notch at the apex, thin but opaque, 
smooth, with a prominent mid-rib, and on each 
side a curved line running from base to apex. 
The upper surface of the leaf is dark green, the 
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lower is pale and has well marked venation. Their 
odour when dried is like lea, and the taste is 
bitter and aromatic, and more active in the fresh 
than the dried specimen. The plant flowers with 
a small, white, short stalked flower in clusters. It 
has been acclimatised in Cejlon, and could pro- 
bably be easily raised in this climate at a level of 
about 2000 feet above the sea. 

The use of the leaves was known to the abori- 
ginal Indians prior to the conquest of South 
America by the Spaniards. Among them, as 
among miners and travellers in South America 
ever since that time, the leaves were usually mixed 
up with the ashes of calcined shells and made into 
boluses, which were then dried and carried on 
journeys to be sucked at intervals. In our own times 
the leaves have been used as stimulants by per- 
sons making ascents of high mountains, amongst 
others by the late Sir Robert Christison, who 
published his observations on the sustaining power 
of the drug. The pedestrian Weston was noticed, 
when first in England about 8 years ago, to l)e 
constantly chewing something while on his long- 
distance walking feats, and he confessed, after 
some hesitation, that it was the leaves of coca, 
which he use.d to alleviate thirst and hunger. In 
addition to this effect, the drug, when taken by 
the mouth, steadies the nerves, gives endurance 
and the power of resisting the effects of rarified 
atmospheres, removes fatigue and drowsiness, and 
produces exhilaration of spirits, without any dis- 
agreeable after effects, either mental or physical. 
The temperature of the body is slightly raised, the 
pulse and respiration quickened, while nutrition 
is said to be improved under its action. It is 
right to state that, according to Dr. Weddell, ill 
effects are sometimes produced in persons who 
become addicted to its use, especially a peculiar 
aberration of the mental faculties indicated by 
hallucinations. 

The preparations of Coca are — 

Vinum. 

Ext. Liquid um, a French preparation. 

Elixir. 

" Valoid " of Coca. 

Ext. Erythroxyli Fluidum, United States 
Pharm. 

Suppositories. 

Compound Tincture, with hops. 

Alkaloid, Cocaina or Cocaine. 
The alkaloid is chemically different to caffeine, 
the alkaloid of coffee, and is less soluble in water. 
It is a strong base, and forms several salts, of 
which the most useful is the hydrochl orate. This 
salt appears in commerce as a white amorphous 
powder, but in reality consists of small slender 
needles ; it if soluble in water, 1-4, and freely 
soluble in spirit, oil of cloves, etc. The citrate 



has been recommended for use in dental work, 
and the salicylate for ophthalmic work because it 
keeps well in solution. 

The alkaloid was first isolated by Niemann in 
1859, and in 1862 a second princij)le, hygrin, 
was discovered by Lessen ; the latter probably 
gives the peculiar odour in cocaine, being present 
as an impurity in small quantities in most speci- 
mens of the latter. Niemann evidently knew its 
action to some extent, and Prof. Schrott first 
showed its effects in producing insensibility when 
applied to the mucous membrane of the tongue. 

In 1874 Dr. Hughes Bennett published an ex- 
haustive research into the action of tho dnig and 
its alkaloid, and showed that the anaesthetic effect 
was produced by an action on the sensory nerve 
endings, and not on the central nervous system. 
In the same year Dr. Ott showed that, applied 
topically, it acted as a mydriatic, while later on, 
in 1880, Dr. Von Aurep published a research 
into its action, in which he hinted that it would 
prove useful as a local anaesthetic. But the atten- 
tion of the profession was not really aroused until 
after the publication of Dr. Carl Roller's paper, 
read before the Ophthalmic Congress at Heidel- 
berg, on Sept. 15, 1884. Tiiat paper was trans- 
lated and appeared in the Lancet^ Dec. 6, 1884, 
and from that time onwards the action of cocaine 
has l>een investigated and reported upon by many 
observers. 

Effects and action of Cocaine. — When applied 
in solution to mucous membranes, a constriction 
of the small vessels of tissues, whether healthy or 
inflamed, results, and the same is true after its 
application to cuts or abraded surfaces of skin, so 
that it stops or checks bleeding. 

Next it produces loss of sensation to touch and 
pain, b«t only diminution of sensation to thermal 
impressions. This action is evidently produced 
by a direct paralysis of the sensory nerve endings, 
the motor being unaffected, and it contrasts there- 
fore with curare, which paralyses the motor nerve 
endings. These effects are produced in from 3 
to 8 minutes by the application of solutions about 
the strength of 4 or 5 per cent. 

In mucous membranes containing special nerve 
endings, as the tongue, these are acted upon by 
cocaine also, and all the forms of taste are 
obliterated, as well as the ordinary sensations. 

When applied to the skin in solution in oil of 
cloves, it produces similar effects in a rather longer 
time and to a less degree, because of the lessor 
readiness of the skin to absorb. 

When applied to the conjunctiva the effects are 
as follows : — at first a sensation of burning, with 
lachrymation, next a sensation of dryness followed 
at once by diminution and loss of conjunctival 
sensibility and reflexes. The palpebral fissure is 
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enlarged, the pnpil is dilated, there is some loss 
of accommodation, bat the pupil reacts fairly to 
light and to convergence. Ophthalmoscopic ex- 
amination shows pallor of the retinal vessels, and 
palpation shows that intra-ocalar tension is 
lessened. 

The dilatation of the pupil is said hj KoUer 
to reach its maximum in 1 hour, and to diminish 
and disappear after a few hours, but in Dr. 
Ren ton's case it is said to have lasted a week. 
Most observers are agreed that it lasts only a 
short time. By some it is said to be preceded by 
a contraction, and the writer can confirm this by 
his own observations. 

The question of loss of accommodation has 
been disputed. Dr. Koller calls it a paraesis, but 
some observers, from experiments on themselves, 
have described it as a distinct loss of accommoda- 
tive power (Bickerton, Brit. Med. Jour., Jan. 10, 
1885). It is certain, however, that the dizziness 
usually experienced in atropine mydriasis is not 
present in the action of cocaine. Vision becomes 
somewhat indistinct, partly on account of the 
dilatation of the pupil, and partly also on account 
of the changed curvature of the cornea, the result 
of the lessened intra-ocular tension. 

The enlargement of the palpebral opening gives 
a peculiar staring and fixed expression, and is 
obviously a very great convenience and advantage. 
Its causation is disputed, Dr. Koller considering 
' it to be due to the anassthesia and absence of 
reflexes, while Mr. Walter Jessop (Ophthalmolog. 
80c., Jan. 8, 1885), maintained that it is due to 
letraction of both lids by irritation of the un- 
striped muscular fibre contained in them, probably 
through their nerve supply from the sympathetic. 

The dilatation of the pupil is interesting when 
compared with that caused by atropine, the latter 
being due to paralysis of the sphincter, while the 
cocaine mydriasis is probably due to stimulation 
of the radiating fibres of the iris. 

The effects of cocaine when injected hypoder- 
mically were investigated by Messrs. Arkle and 
Brock, of University College, London, and pub- 
lished in two very interesting letters to the 
British Med. Journal. They showed that smart- 
ing, followed by numbness, were the first effects, 
with redness round the point of injection ; anass- 
tbesia followed in two or three minutes, the sen- 
sations of pain and temperature being abolished, 
while that of touch was diminished. The area of 
this anaesthesia was about 1 square inch for injec- 
tion of \ gr. of the hydrochlorate, but was not 
regular in shape. The effects on the general 
system of injections in larger quantity gave con- 
tradictory results, sometimes quickened pulse, 
with exhilaration of spirits, at other times depres- 
sion, with a sense of weight and sighing respira- 



tion. On the whole, it may be concluded that 
small doses are sedative, large doses stimulating ; 
.and it has been said to produce " spontaneous con- 
vulsions " when given in large quantity. 

The uses of cocaine may be gathered from what 
has been noted as to its effects. Its therapeutical 
value lies in (1) its anaesthetic, and (2) its nar- 
cotic effects. As an anaesthetic it 'is of the 
greatest possible value (a) in examination, and {b) 
in ojieration, whether the examination or operation 
be on the eye, ear, mouth, tongue, pharynx, 
larynx, nose, trachea, urethra, bladder, vagina, or 
rectum. In all these regions of the body it has 
been used with almost uniform success. For 
example, at St. Peter's Hospital, London, 
BiLjelow's operation of lithotrity was performed in 
December last in a quarter of an hour, painlessly, 
after the injection of ^ oz. of a -4 per cent, solution 
of hydrochlorate of cocaine. 

The operation for repair of recto-vaginal fistula 
was performed in the same manner, the patient 
feeling the '* burning of the cautery but no pain." 
The cervix uteri has been divided, circumcision 
and even internal urethrotomy have been per- 
formed without suffering to the patient, and 
without the inconvenience and danger of chloro- 
form or ether. 

In ophthalmic work it has been used for 
Extraction of cataract. Discission. 
Iridectomy. Tenotomy. 

Conical cornea. Removal of pterygium. 

Iridectomy Scraping ulcers. 

Stitching wounds of sclerotic, excision. 
Removal of foreign body, etc., etc. 

In nasal and aural surgery it has been useful 
in the removal of polypi ; in dental surgery for 
the soothing of an inflamed pulp, or externally 
for periodontitis ; and as an anaesthetic, with fair 
success, during the excavation of a diseased pulp 
cavity. For this latter work it is best applied as 
a glyceride. 

Cocaine has even been used as an anaesthetic 
in the performance of the operation of vaccination. 

As a narcotic in ophthalmic surgery, it is most 
useful in the treatment of keratitis* and iritis ; 
for photophobia and blepharospasm ; and by its 
astringent and pupil dilator effect, for con- 
junctivitis and the rupture of iritic adhesions ; 
also in treatment of glaucoma by lessening intra- 
ocular tension. 

It is also very useful in the treatment of acute 
tonsillitis and of laryngeal phthisis or any other 
condition causing difficulty of swallowing. 
Among other things, Dr. Morell McKenzie 
recommends its trial in cases of hay asthma. 

■- - 

♦ In the treatment of keratitis, Mr. Lloyd Owen, of Birmingham, 
recommonda an 8 ''/^ solution of the hydrochlorate of cocaine, with 
an equal part of liq. atropias solph. (B. P.) as having been mor« 
saccessfol in his hands than the atropia alone. 
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As a narcotic, too, it has proved saccessfal in 
the treatment of yesical and rectal tenesmus and of 
Taginismas, for the relief of nenralgia, for painful 
nlcers, for the pain accompanying herpes zoster, 
acute eczema, urticaria, acne rosacea and lichen 
] lanus ; for its application in these skin diseases 
and ulcers Dr. Colcott Fox recommends a prepara- 
tion made with the so-called cocoa-butter. 

From its general effects coca would probably be 
useful also in the treatment of insomnia, im- 
potence (its action is aphrodisiac), spermatorrhoea, 
and nervous debility. 

DoBe, — When used topically for ophthalmic 
purposes and the like, a solution of the salicylate or 
hydrochlorate, about 4 % is the best. For ex- 
ternal application to the skin, as for dental 
purposes, a greater strength, 10 -20%, is needed. 
Litemally, about ^ - 1 gr. of the hydrochlorate may 
be administered, or5ss. -5j* of the fluid extract 
of the leaves. 

Toxic effects have been described, and Dr. H. 
Knott, of New York, has written a good deal by 
way of caution in the use of the drug ; he des- 
cribes pallor, faintness, thirst, cold perspiration, 
stertorous breathing, &c. ; but large doses of 
5 grs. of the alkaloid frequently repeated have been 
taken without ill effects by some of the later 
observers. 

PROCEEDINGS OF COLONIAL MEDICAL 

BOARDS. 

The following gentlemen having presented their 
diplomas, have ^en duly registered as legally qualified 
Medical Practitioners by the respect! Fe Boards : — 

NKIV SOUTH WALK. 
Dowdy Chnrloi, H.R.C.B^ Bng., 1860. 

Worrall, Balph, M.D., Q.U., Irol., 1878 ; Ch.M., Q.U., Irel.» 1878. 
LoweR, Septimos, M.B., Darlmm, 1884; L.S.A., Lond., 1879; 

L.R.C.8., Bclin., 188S. 
Boake, William, LJLH., Dnlx, 1884 ; L.R.C.8.. Irel., 1683. 
Trpsidder, Harry Innia, L.R.G.P., Lond., 1883 ; M.R.C.&, Sng., 1883. 
Baldwin, George Pearco, L.R.C.F. H L.R.G.S., Bdin., 1881. 
Ghiaholm, WllUam, M.D., Lond., 1888 ; 1LR.G.S., Eng., 1880. 
Lang, William Henry, M.B. H G.M., Bdin., 1883. 
OiUeeple, William, L.R.G.S., Edin., 1878 ; L.R.G.F., Bdin., 1882 ; 

F.II.G.S., Edln., 1883. 
Branaon, Qeorge Attenborough, M.B.G.8., Sng., 1881 ; L.B.C.P., 

Edin., 1881. 
Otay, John Roabel, H.B. el G.H., Aberd., 1873 ; M.D., Aberd., 1876. 

QUBBNSLANa 

Bedmond, Leonard, LbSwA., Lond., 1880. 

VICTORIA. 
Onmt, DaTid, M.B. « Gb.M., Bdln., 1876. 
Evans, Gadwallador Edwards, M .R.G.&, Eng., 1884 ; L.R.C.P., Lond., 

loo4. 

Fleming, Harloe Henry, M.B., Dubl., 1888 ; Gb.B., DnbL, 1884. 
LiUies, Herbert, H.R.C.S., Eng., 1879 ; L.R.G.P., Edin., U8S. 
Docking, Thomas, H.D., Bt. And., 1868 ; L.R.O.P., Edin., 1867 ; 
L. Mid., Edin.. 1867 ; L.SA., Lond., 1868 ; M.R.G.S., Eng., 1866. 
Addilianal Quati/Uattons registered t — 
Boyd, James Dunlop, M.D., Glaag., 1884. 
Ryan, James Fatriok, M.K.Q.CJP., Irel., 1884. 
Duncan, Robert Byron, FJP.F.S., Qlasg., 1684. 



THE MONTH. 



NEW SOUTH WALKS. 

The Ambulance Corps which accompanied the 
N. S. W. Contingent of troops for the Houdan, consists 
of Surgeon-Major Dr. W. D. G. Williams (of Darling- 
hurst, Sydney) in command ; Surgeon Dr. Doyle 
GlanTille (late Surgeon of P. & O. R. M. S. "Rome")i 
and Surgeon Dr. Geo, l*roudfoot (late of Byerock). 
Also two non-commissioned officers and two dispenseris 
together with 24 trained bearers, many of whom are 
men of long scryice in army hospital corps, five drivers, 
and one trumpeter. There are five ambulance waggons, 
fully fitted up on latest service principles, each waggon 
to carry seven wounded — two on front seat, two inside 
on stretchers, which have been so arranged that when 
in position but very little motion will be felt> and 
three on the back seat. There are also two pharmacy 
and surgical waggons, fitted with instruments, drugn, 
medical comforts and medical panniers, in such a way 
that each article is placed in boxes and drawers, which 
arc lettered and numbered, fo that the articles can be 
at once procured. Two waggons will be provided for 
carrying tents, both hospital and operating ; bedding, 
clothes, and reserve stores ; two field waggons, fitted 
up to carry general ho>pitai stores ; one water-cart. 

A SPECIAL meeting of the Senate of the Sydney 
University was held in the rooms of the Royal Society, 
on February 18. An application from the lecturer in 
Materia Medica (at present absent on leave in Europe) 
for an extension of his leave, was referred to the D^n 
of the Faculty of Medicine for report. A letter from 
Dr. Milford, lecturer in surgery, offering a gold medal 
to the best student of his class, was fully considered. 
It was the opinion of members that a gold medal, which 
is the highest distinction the University offers to can> 
didates for degrees, should not be awarded upon the 
results of a mere class examination, but that the 
lecturer should be permitted to award a prize of books 
or inntruments in his own name, if he thought fitv In 
connection with the appointments to the Clinical 
Lectureshipa in the Medical School, the following 
resolutions were adopted, on the motion of Professor 
Stuart : — " 1. That the endowment of the Clinical 
Lectureships be at the rate of £50 i>er annum, instead 
of £100 per annum as provided in the scheme ; and 
that there be two such lecturers in Medicine and two 
in Surjrery. 2. That, subject to the conditions contained 
in the resolutions of the Senate touching such appoint- 
ments, Drs. Shewen and Hurst be appointed lecturers 
on Clinical Medicine, and that Drs. Fortescue and 
Goode be appointed lecturers on Clinical Surgery. 3. 
That when tncse gentlemen are informed of their ap- 
pointment they shall receive a copy of these resolutions, 
and be informed that their lectures shall be delivered 
in accordance with the curriculum and time-table of 
the Faculty of Medicine, and that they shall lecture 
alternate terms." 

The Directors of the Prince Alfred Hospital, having 
in a communication to the Royal College of SurgcoiiR, 
England, stated the number of beds and the oppor- 
tunities for clinical study in the hospital, and requested 
the recognition of the hospital for the purpose of 
qualifying for the diplomas of the college, have received 
the following reply : — " Royal College of 8uiigtx>ns, 
Lincoln*8 Inn Fields, January 5, 1885. Sir, I hare 
submitted to the Council your letter of September 27 
last, on behalf of the Board of Directors of the Prince 
Alfred Hospital, Sydney, N. S. W., requesting the ^ re- 
cognition of the hospital by the coll^;e, and am desired 
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to ftoqimint yon that the Ooundl have resolved that tbe 
Prince Alfred Hospital, Sydney, be added to the list of 
ooloniBl hospitals recognised by the college. I am, Sir, 
your obedient servant, Edwabd Summbb, Secretary. 
To the Hon. Secretary Prince Alfred Hospital, Sydney." 

Thx Senate of the Sydney Uniyersity, at their last 
monthly meeting, resolved, on the recommendation of 
tbe Dean of the Faculty of Medicine, that an extension 
of leave, without salary, be granted to Dr. Thos. 
Dizson, lecturer in materia medica, until the com- 
mencement of Lent term, 1886 ; and that Dr. Alex. 
MacGormick be appointed to deliver a course of 60 
lectures upon materia medica during Michaelmas term, 
1885, at a cost equal to the salary of the lecturer. 

Thx Directors of the Prince Alfred Hospital, Sydney, 
have arranged with the Senate of the University and the 
Medical li<Mrd of the Hospital a course of hospital clinical 
study in accord with the University curriculum, and 
U students have entered their names upon tbe Hospital 
books. The experience of the last three years shows 
that tbe cases admitted for treatment are of a type un- 
usoally well adapted to afford clinical instruction in 
the varioos branches of medicine and surgery, while 
the facilities available for teaching and study aje 
already numerous, and will be complete when the 
operation and speciality building is finished. The 
Hospital now contains wards for diseases of women 
and children, for diseases of the eye, an operating 
theatre, four special wards for serious operations, and a 
clinical lecture room. 

Ths annual report of the Prince Alfred Hospital, 
Sydney, shows that the total number of admissions from 
October 1, 1888, to Decem1)er 31, 1884, was 1830. The 
total number of those discharged cured has been 953. 
The total number of those discharged relieved has been 
483. The total number of those discharged unrelieved 
has been 186. The total number of those who died was 
244. The number of accidents admitted has been 211. 
The number of operations has exceeded 200, many of 
them having been of a severe and complicated cha- 
racter. The number of cases of typhoid fever admitted 
has been 220, and of these many were extremely ill, 
and some in a dying condition, when received. The 
average number of b«ls available for the reception of 
patients has been 140, exclusive of the four isolated 
cottages reserved for cases of infections disease occur- 
ring within the hospital, and the one for patients 
suffering from temporary delirium. The number re- 
maining in hospital on 31st December, 1883, was 138. 
The number A patients admitted as *' necessitous," 
under the Ck>lonial Secretary*s order, has been 1064. 
The number admitted into the general wards without 
such an order has been 752, and of the latter 624 have 
contributed more or less towards their support. The 
total sum collected from patients amounted to £2781 12s. 
The average period of residence of patients who them- 
selves paid £1 per week and over has been 25 days; 
the average period of residence of patients who paid 
sums of leae than £1 per week, and of those admitted 
under the Colonial Secretary's order, has been 40 days. 
Twenty-one (21) patients have been received into the 
* Ogilvie ' and ' Fairfax * private wards. The out- 
patients* department is a highly popular branch of the 
mstitution, and it has been founa necessary to establii^ 
stringent roles to confine it to the indigent class, for 
whose benefit alone it was established. The number of 
attendances has been 17,186, and of the accident and 
urgency cases attended as outdoor casualties has been 
980. 

DuBlKa the past year 170 patients were admitted 
into the ^k Children's Hospital, Glebe, Sydney ; 186 



were discharged, 17 died, and on December 31, 1884, 
there were 37 remaining in the Hospital. 

Thb Government intend to erect a temporary iron 
hospital at Mitchell, Sunny Comer, near Rydal. 

Typhoid Fever is prevalent at Glen Junes. 

Dr. Jas. Bbuce, late Resident Medical Officer at 
the Sydney Hospital, has commenced practice at New- 
town, a fiuburb adjoining Sydney. 

Db. W. H. Coutib, late Resident Medical Officer at 
the Sydney Ho^^pital, has commenced practice at Peter- 
sham, a suburb of Sydney. 

Db. Hedlet, of Brushgrove, was severely kicked by 
a horse which he was driving in a buggy on February 
16. The animal first smashed the splash board, and 
then kicked the doctor on the chest, neceraitating his 
going to Rocky Mouth for medical attendance. 

Wx regret to hear that Dr. A. Johnstone, of Parkes, 
was thrown from his horse on March 3, and severely 
cut about the head and face. It is also believed that 
his spine is injured. Dr. M'Donnell, of Forbes, is in 
attendance. 

Db. J. P. EIxALT, of Hillston, hss removed to Gulgong, 
a gold-mining township, 200 miles W. of Sydney. 

Db. G. H. Knight, late of Elizabeth Street, Sydney, 
has commenced practice at Leichhardt, a suburb of 
Sydney. 

Db. C. W. Pabdet, late of Kiama, and formerly 
Resident Medical Officer at the Sydney Hospital, has 
commenced practice at Hillston, on the Lachlan River, 
in a pastoral district, 435 miles west of Sydney. 

Db. Vallex, has succeeded to the practice of Dr. C. 
K. Gray, at Inverell. 

Db. W. B. Violettb, late Resident Medical Superin- 
tendent of Little Bay Coast Hospital, near Sydney, has 
been appointed Coroner at Woodburn, including Coraki 
and Wardell (Richmond River District), and for the 
Colony generally. 

NEW ZEALAND. 

Thb Board of Management of the Auckland Provincial 
Hospital, have adopted the report of the House 
Committee, recommending that Dr. Bond, the house 
surgeon, be requested to resign. Tbey were of opinion 
that he had been guilty of harshness and arbitrary con- 
duct towards a certain patient; however, they did not in 
the least reflect on his professional zeal or proficiency. It 
was also decided to send the full report to the Govern- 
ment. 

Db. a. Gindkbs, of Rotorua, has been appointed a 
Member of the licensing Committee, for the special 
licensing district of Thermal Springs. 

Db. F. W. Innbs, a new arrival, has settled at Gis- 
bome (Poverty Bay), in a fine agricultural and pastoral 
district, 260 miles south-east of Auckland. 

Db. D. Stalkeb, of Burleigh Street, Kyber Pass 
road, Auckland, has removed to Eaitangata, in a coal- 
mining and farming district, 60 miles S.W. of Dunedin. 

Db. Wm. Nblson, of Cromwell (Prov. Otago), has ac- 
cepted the appointment of Assistant Medical Officer at 
the Seacliffe Lunatic Asylum, Dunedin. 

Db. F. McB. Stbwabt, Honorary Medical Officer at 
the Christchurch Hosj^ital, whose action in performing 
an operation on a patient in the hospital without con- 
sultation, formed Uie subject of an inquiry, has been 
elected by the hospital staff as their chairman* 
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QUEENSLAND. 

A HOSPITAL is to be established at Bonlia, Northern 
Queensland. 

Thbbb is a great deal of sickness in Rockhampton at 
present. Typhoid fever is general, and the deaths from 
dysentery are more numerous than at any prenous 
time. 

Db. W. 8. O. Btbne, late of Maryborough, and 
formerly Resident Medical Superintendent of Prince 
Alfred Hospital, Sydney, has commenced practice at 
Beaconsfiela Terrace, Brisbane. 

Db. Chab. Dowd, formerly Medical Officer of the 
Hodgkinson Gold Fields District Hospital, intends to 
settle at Gympie, a rising gold-mining township, 117 
miles north-w^ of Brisbane. 

Db. J. C. Ellison has commenced practice at Stanley 
Villa, South Brisbane. 

Db. E. K. Otebend, a Melbourne graduate, has 
Kcttled at Muttaburra, the centre of a large pastoral 
district, 850 miles N.W. of Brisbane. 

Mb. John Tuck, M.R.C.S., Eng., et L.S.A., Lon., 
1868, Medical Officer to the Tambo Hospital, and 
formerly of Seymour (Vic), died suddenly at Tambo 
last month. 



SOUTH AUSTRALIA. 

At a meeting of the Adelaide Hospital Board, held 
on February 27, it was reported that 42 cases of typhoid 
fever had been admitted into that institution since the 
middle of December from various parts of the colony, 
including 1 1 admitted during last preceding week. 

At the Burra Bnrra Hospital, 186 cases have been 
admitted during 1884, and of these 19 have died, 12S 
have been cured or had their complaints alleviated, 19 
showed improvement, 2 were sent to lunatic asylum, 1 
was sent to destitute asylum, 2 were decided cases of 
malingering, 1 was returned to Gladstone goal, 5 were 
improved, and 14 remained in the hospital on December 
31, 1884. 

Db. S. K. Ellison, of Adelaide, has been appointed 
Honorary Secretary of the South Australian Medical 
Board, vice D*. Wyatt, resigned. 

A BOBT of panic has set in at Hergott Springs in con- 
sequence of tne outbreak of a fever, which is believed 
to be a low colonial or enteric fever. The number of 
persons affected is rapidly increasing, and many resi- 
dents have already left or are going to leave the district. 
A hospital tent is on the ground under the charge of a 
medical man and a nursing staff. Dr. Paterson, the 
Colonial Surgeon, left Adelaide for Hergott on the 28th 
February, to inquire into the outbreak of the fever. 
Dr. Paterson, in his report to the Government, states 
that he found nothing to justify the scare. There were 
four patients in the Hergott Hospital, suffering from 
what is now called typhoid, but which was formerly 
known as colonial fever. Two of these patients were 
almost convalescent. Dr. Paterson had examined the 
water supply, and was of opinion that the alleged 
effects were due to drinking excessive quantities in hot 
weather — not to organic impurities. 



TASMANIA. 

Db. C. E. Babnabd, of Hobart, has been appointed 
Medical Officer for Gaols and Invalid Dep6ts, Health 
Officer for the Port of Hobart, Medical Attendant on 
Paupers, and Superintendent of Vaccinations, at a 
salary of £300 per annum. Dr. Barnard will not be 



permitted to undertake private practice, bat will be 
allowed the privilege of consultation practice. 

DiPHTHEBiA is prevalent at Latrobe. 



VICTORIA. 

At a meeting of the Council of the Melbourne Uni- 
versity, held on March 2, the following clauses in the 
report of the committee appointed to consider the ques- 
tion of the extension of University teaching and build- 
ings were passed : — '* Further facilities for instruction 
in special medical and surgical subjects have been indi- 
cated as desirable. The committee are of opinion that 
instruction in diseases of the eye and ear, of the skin, 
and of other special organs, may be obtained bj 
proper arrangements as part of hospital practice. In- 
struction in hygiene should be given in connection with 
therapeutics. Whether this arrang^ement can be effected 
without any increase in the number of medical lectures 
is a subject for further consideration. A certificate of 
knowledge of vaccination from a public vaccinator 
should & demanded, and could easily be arranged for. 
The most pressing need in connection with our Medical 
School is some control by the council or faculty over 
the appointment and work of medical officers of the 
hospitals. A special ^nt of £3,000 will be required 
for furnishing and fitting up the new Medical School" 
The report of the faculty of medicine concerning medical 
education was referred to the medical members of the 
council, the Vice-Ohancellor, Drs. Cutts, Fetheiston, 
and Motherwell, Professor M'Coy, and Mr. EUery. A 
letter from the Melbourne Hospital, proposing that the 
University should collect the fees ror ^e physiciaiis 
and surgeons of the huspital, was referred to the same 
committee, as was also a letter from Dr. Springthorpe, 
suggesting a new course for degrees in medicine and 
surgery. 

Thb Melbourne Hospital Committee, at the suggei- 
tion of Dr. J, W. Springthorpe, one of the hon. physi- 
cians to this institution, have appointed a sub-committee 
to inquire into and report upon the question of providing 
a hospital for phthisical cases. 

Thb Central Board of Health distributed 1U2 points 
of calf lymph in January. 

The last of the smallpox patients was released from 
quarantine on February 17. 

Measles is very prevalent in Avoca. The health 
officer has reported over 30 cases. 

Typhoid Fever has broken out at Rushworth. 

D&. H. H. Flbxino, a new arrival, has settled at 
Stawell, the centre of the Pleasant Creek gold fields, 
176 miles N.W. of Melbourne. 

Db. Hearn, Resident Medical Officer of the Hamilton 
Hospital, has been granted leave of absence for one 
year ; Dr. Bennett, late of Stawell is to be his locom 
tenens. 

Db. K N. Jack, late of Mudgee (N.S.W.), has sac- 
ceeded to Dr. Bennett's practice at Btawell; Br. 
Bennett has removed to Hamilton. 

Dr. Herbert Lillieb has commenced pmctioe at 
** Dunmore," Sutherland Road, Armadale, a suburb of 
Melbourne. 

Dr. Wm. Morrisok, late of the Belvidere Fever 
Hospital, Glasgow, has settled at Colac, the centre of an 
agricultural and pastoral district, 96 miles S.W. of 
Melbourne. 

Dr. Rakkim, of St Kilda, is leaving for BngUuid. 
During his absence bis practice will be oonducted b/ 
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Dr. Edwards Erans, late assistant Tisiting physician to 
the London Hospital, and late house surgeon to Teign- 
mouth Infirmary: 

Mb. William Rab, L.B.aS., Edin., 1857, Health 
Ofllcer and Public Vaccinator for Bacchus Marsh and 
Melton, is dead. 

Db. Noel Vanob has succeeded to the practice of 
the late Dr. Wm. Rae at Bacchus Marsh. 



MEDICAL APPOINTMENTS. 



Bnlleld, Edgar George, L.B.aP. H B.G.S., Sdin., to be Pnblic 

Yaocinator for the HelensTiUe district, K2. 
Oiliill, Thomas, H.D. H Ch.M., Roy. UniT., Irel., appointed Honozary 

Medical Officer to the Wellington Hospital, N.Z. 
Oortia, William Smithion, M.D., L.R.CJ3., Edin., to be Pablio 

Yaooinatar for the dihtrlot of Port Maoqnarie, N.S.W. 
IMckinaoii, William MiUer, M.B., L.R.QJ3w, Edin., to be OoTemment 

Analyst for Hamilton, Yio. 
QlOesple. William, F.R.C.a, Edin., L.B.G.F., Bdln., to be Health 

Officer fat shire of Towong, Yio. 
Guthrie, Thomas Orr, M.D. et Ch.M., Qlasg., to be Honorary Sorgeon 

In the Lyttelton Karal Artillery Yolonteers, N.Z. 
Horan, Edward, M.A., M.D. «r Ch.M., Qo. Univ., IreL, appointed 

Sm-geon to the Charters Towers District Hospital, also Medical 

Attendant to the Amalgamated Friendly Societies' Medical 

Union, Charters Towers, Qa. 
Hudson, James, M.B., Lond^ M.B.C.8.E., to be Honorary Surgeon 

of the Kelson Naral Artillery Yolunteers, N.Z. 
Johnston, Daniel, L.F.P.a, Glasg., L.R.C.P., Edin.. to be Public 

Yaednator for the Haloombe district, N.2S. 
Kealy, Joseph Patrick, KR.C.S., IreL, L.K.Q.C.P., IreL. elected 

Medical Officer to Golgong Hospital, N.S.W. 
K^yworth, John White, M.D., Lond., M.R.aaE., to be Surgeon 

Superintendent of the Kapler Hospital, K.Z. 
Lac^, Charles William, MJLC.S.B., L.R.C.P., Lond., to be GoTem- 

ment Medical Officer and Public Yaocinator for the the district 

ofKiama,K.S.W. 
Lethbiidge, Charles Frederick, M.B.C.S.B., to be Public Yaocinator 

for Darliucford, Jamieeon, Qaflney's Creek, and Wood's Point, 

Yio. 
MoCausland, Bdnond, L J.PJB., Glasg., to be Public Yaocinator at 

Bdenhope, Yio, vice Dr. F. D. Hayman, resigned. 
Maclean, Darid Purdie, L.R.C.S., Edin., appointed Staff Surgeon in 

the Yictorian KaTol Forces. 
MoMahon« John, L.OP.S., Low. Can., to be Health Officer for shire 

of Avoca, Yio. 
HiekoU, Edward Harrey Bird, L.B.C.P. et B.C.B., Bdin., to be 

Goreniment Analyst for shire of Bomiey, Yio. 
Oreraxd, Bmest Eiiight, M.B., Melb., to be Goremment Medical 

Officer at Muttaburra, Qu. 
Pardey, Charles William, M3. e< Ch3., Melb., appointed Medical 

Officer to HlUston Hospital. K.8. W. 
Peadeas, Walter Belf, M.R.G&E., to be Honorary Surgeon to the 

Waimea Bifle Yolunteers, K.Z. 
Bohner, Ohartee William, M.D,., to be Health Officer for shire of 

Yamwonga, Yic. 
Byan, Bdward, M3., Melb., to be PubUo Yaocinator at Kbill, Yic. 
Bhaw, William, MJLC.S.B., L.X.Q.C.P., Irel., to be Health Officer for 

shire of Barrabool, Yio. 
Stalker, Daniel, M3. eC Ch.M., Edin., to be Public Yaodnator for 

the Ealiangata district, K.2S. 
Bymee, William Henry, V>D. H Ch.M., Edin., appointed Honorary 

Medtcal Officer to the Christchnroh Hospital, K.Z. 
Ylolefcte, William Bradtap, M.B. ef Ch.M., Glatg., to be Goyemment 

Medical Offloar and Yaednator for the district of the Lower 

BiiThmund BiTer, HAW. 



CORRESPONDENCE. 



SPACE ALLOWED TO PATIENTS IN HOSPITALS. 

(To the Editor of the A, M, G.) 

SiB, — To settle a little dispute, in the absence of a 
text-book, I am requested to refer to you as to the 
amount of cubic feet of air (the space) to be allotted to 
each adult patient in a hospital in a temperate climate, 

I remain. &c., ENQUIBEB. 

[Each patient ought to have not less than 100, if pos- 
sible 120, feet of floor space, and a cubic air space of 
1,500 feet, but f6r cases of infectious disease, or for 
serere surgical cases, as much as 2,000 feet should be 
vMowed.— Editor A, M, Q.] 



A SIMPLE AND NOVEL METHOD OF TRANS- 
FUSION. 

(To the Editor of the A,M,G,) 

SiB, — If the enclosed is original, as I believe it to be, 
no doubt you will be good enough to insert it in your 
paper for the benefit of your readers. 

In reading the various accounts of the operation of 
transfusion that have appeared from time to time, it 
has occurred to me that none of the apparatus hitherto 
invented have been in conformity with the simplicity 
of the operation itself. They are generally more or less 
cumbersome or complicated, and yet do not ensure 
absolute immunity from danger, and for one reason or 
other do not find space in the obstetric bag. 

The apparatus I would substitute for them is exceed- 
ingly simple. It consists of a glass funnel, an india- 
rubber tube, and a silver canula fitting it. 

The first step is to obtain the blood and to defibrinate 
it ; this being done, the recipient's vein is opened. 

Now comes the most important step. The funnel is 
held up, with the end of the canula likewise held up 
only on a slightly lower level. The defibrinated blooa 
is pouied into the funnel until it is full, and the blood 
is spurting out of the canula when the finger is placed 
over its mouth. 

The canula is now lowered, with the finger still over 
its mouth, until it is close to the recipient's vein, and 
the vein is held open to receive it. The finger is now 
removed, the blood immediately flows from the canula, 
which is directly inserted into the vein, so no air can 
enter from this end. The funnel must be watched, and 
when the fluid is just disappearing at the junction of 
the glass and the indiarubber, the canula must be 
immediately withdrawn, or of course air will follow the 
blood through the funnd and enter the vein. 

Bemarks. — (a,) The funnel may be filled as often as 
may be necessary, and the operation repeated, provided 
the funnel is not allowed to empty itself, but the safest 
course is to remove the canula from the recipient's vein 
and to repeat the whole process. 

(h.) There are no cocks or taps, and no foreign matter 
can accumulate in the tube. 

(c.) There is no danger of air entering if the funnel 
is made of gUus^ as directly the fluid is low in the 
funnel J the canula is removed from the vein, 

(^.) The apparatus is very inexpensive, as the 
materials forming it and its simplicity indicate. 

(^.) It is absolutely free from risk, and is yery port- 
able. 

H. V. DREW, M.B.C.S.B., 
Resident Surgeon, Timam Hospital, Canterbury, 

New Zealand. 
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ADVKRTISBMBNT OP DIPLOMAS BY AN UN- 
REGISTERED PRACTITIONER. 

(7b ike JSditor of the AM.O,) 

Sib, — Referring to a letter signed M.D., Camden, 
published in your last issue, will yoa kindly allow me 
space for the following plain statement. 

Tour correspondent quotes an advertisement of mine 
in the Oamphelltown Herald^ and wishes to know if the 
degrees there mentioned, of L. et Lie. Mid. R.C.P., 
Edinburgh, are possessed by me, they not being regis- 
tered by the Medical Board. In answer to this, I desire 
to inform him that I certainly do possess the degrees 
in question, or I, just as certainly, should not haye 
stated such to be the case. As to my not having re- 
gistered them, that, I think, is most decidedly my own 
private affair ; but for his satisfaction, and also that of 
any other persons who so kindly take interest in so 
humble an individual as myself, I wish to give the fol- 
lowing explanation. 

I was informed by a medical friend in Sydney, that 
the Medical Board would refuse to register my Ameri- 
can degree. Doubting this, I determined to present it 
for registration on its own merUi. T have since found — 
for reasons which seemed then and still seem to me to 
be inadequate — ^tbat he was right. Such being the 
case, I shall (at my own earliest convenience) proceed 
to the registnition of my Edinburgh qualifications, and 
then, perhaps, your correspondent and others of the 
same calibre, will rest satisfied that they have done 
their duty, and repose on the laurels so hitf dly earned. 

8. E. HERBERT, M.D., L. et lie. Mid. R.C.P., Ed., 1879. 
Wellington, N. S. W., February 24th. 

[Wb must say that we do not consider the above letter 
at all a satisfactory explanation of S. E. Herbert's ad- 
vertisement. It is most improbable, and is quite con- 
tradicted by his own letter written from Picton, on 
October 9, 1884, and published in our October number. 
In this letter, to which we refer the writer and our 
other readers, after complaining that the Medical 
Board had refused to register his American diploma, 
says — " a man devotes all his early years to the study 
of a profession, and because — ^for family reasons of a 
pecuniary nature — he is not able to qualify in England, 
he is refused registration. Does the Medical Board 
recognise what it is doing by this refusal ? It is keep- 
ing me from earning a .living for myself and family, 
in the way in which of all others I am best qualified 
to earn it. I was offered a lucrative position in this 
colony, my diploma and testimonials were considered 
all that was necessary, and the only thing that was 
asked was that I should register. This I endeavoured 
to do, with the result before mentioned, and as a 
natural consequence I shall lose the appointment.*' 

We think the foregoing extract from his first letter 
is hardly compatible with the truthfulness of the 
account he gives in his second of the very interesting 
experiment he wished to carry out as to the degree of 
gullibility possessed by the Medical Board of New South 
Wales. In another portion of the same letter, he says that 
he was not three years engaged in the study of his pro- 
fession as required by the New South Wales Board, but 
only a little over two years and a half ; this alone puts 
the possibility of his possessing the L.M. and L.R.C.P., 
Ed., out of the question, as proof of four years study 
is required before a candidate is admitted to the exami- 
nation necessary to obtain it. We condole with our 
correspondent on the badness of his memory. — Ed. 
AJi.Q.] 



CORONERS AND THEIR DUTIEa 
(To the Editor of the A,M.G.) 

Sib, — May I beg the favour of your opinion on the 
following case : — 

On January 12, at 6.30 a.m., a man was brought into 
township, in a spring-cart, for admission into the hospitaL 
The driver of the cart called at my residence. I was 
out at the time, attending a midwifery case. At 8.30 
a.m., when proceeding to my hotel, I saw the patient 
lying in the cart, suffering from shock. He iuid the 
following history : — At 1. 30 a.m., whilst proceeding from 
a public house to his camp, he fell down an embank- 
ment a distance of some 16 feet, and was found lying 
at the bottom sometime afterwards. I at once admitted 
him into hospital, with a letter containing instructions 
to the warder, and then returned to my midwifery case, 
which terminated at 11.80. On returning to my house, 
the warder had sent a messenger to say that Uie patient 
was dead. I at once communicated with the police and 
coroner, and, after some deliberation, the latter said an 
investigation was unnecessary, and declined to give me 
instructions to perform a P.M. I understand the coroner 
here was appointed six months ago; he is a "new 
hand," and has not as yet held an inquest, or if so^ 
ignores all medical evidence. In the above case, it is 
needless to say that I declined to give a certificate of 
death. Was I justified in doing so T I beg to enclose 
my card, but not for publication. 

A GOVERNMENT MEDICAL OFFICER. 

[We think the cause of death was so evident as not 
to need an inquiry as to its immediate factor. 
But in such cases an inquest should be held to 
ascertain the chain of events which led up to the 
violence producing the injuries, so as to determine 
whether they were the result of the victim's own action, 
or of the criminal violence or culpable negligence of 
another. In all cases where the evidence justifies sus- 
picion that the fatal result arose from the unlawful 
action of another person, a post-mortem examination 
is essential in the interests of justice. We think in 
this case the hospital authorities are not blameless in 
leaving a man in so obviously dangerous a state in a 
cart for two hours, whilst waiting the opinion of the 
medical officer, at the time absent from home. — ^Bd. 
A.M.Q,'] 



THE PRINCE ALFRED HOSPITAL, SYDNEY, 

AND THE PRESa 

Ih the JSditor qf the A.M.G. 

Sib,— Can you inform me why the representatives of 
the Press are not admitted to the Meetings of Directors 
of the Prince Alfred Hospital. I think the public 
would be better satisfied ii the proceedings at these 
meetings were properly reported by the representatives 
of the Press, as they are at the Sydney Hospital, and 
which was done on account of the demand on the part 
of the public. 

I understand that the press is supplied with the re- 
ports of the Meetings of the Prince Alfred Hospital, 
and that the report of the Annual Meeting of that 
Institution, so far as it referred to the large attendanoe 
of the public, was hardly founded upon facts. 

Yours sincerely, SUBSCRIBER. 

[We are making the neoeseary enquiries, and hope to 
be able to produce an article on the entire aitaation is 
a future number. — Ed. A,JI£,0,] 
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A NEW GYNAECOLOGICAL CHAIR. 






Wb believe wo are doing a service to our leaders in 
brin^g this new Oynfficological Chair under their 
notice, as for ease in adjusting, convenience and 
comfort in operating, and soliditj in structure, we 
consider it tar BQperior to any other nmilai one. 

Bj means of a crank at the side, the teat ot the 
Chair is raised to an; desli«d point, and the act of 
laiwag tbe ieat causes the twck to raise and fall 
over, BO that when the seat is at its highest point 
the back ii nearly horizontal and on a lerel with the 
same. The seat is raised ss readily and easily with 
the patient in the Chair as when vacant 

Not only can we obtain the Kitee Chat and the Semi 
Prone position perfectly, but we also possess a per- 
fect Table tor the treatment of coses in Sims' I'ositioD, 
either with a tilted pelvis oc a level surface, as may 
be desired by the operator. At the same time it can 
be adjusted to the most desirable position for the 
treatment of Hemorrhoids, and with the use of the 
extra seat extension it can bemadeintoafall length 
operating table, which wilt be level and of the 
desired width and height. It will also be seen by 
the iUastration that attached is a slide under the 
seat, which, when drawn out, forms a convenient 
table on whicb to set the overflow basin, instiu- 
menta, Ac, and also forms a step or foot-rest for the 
feet when using the chair as a redlining chair. 

These Chairs will shortly be obtainable in Sydney. 
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A CASE OP PRURITUS PUDENDI, DUE 
TO VASCULAR TUMOUR OF THE 
URETHRA. 

Bt H. Marshall FsywioK, M.B., L.R.C.P., 
M.R.C.S., Enq., of Cablton, Mblboubnb. 



In practice, one is continuallj meeting with caeeB 
iUostrating the troth of the old aphorism, 
"Bemove the canse^ and the effect will cease." 

In no class of eases is this truth more often 
brought before one's mind, than in the treatment 
of diseases of the female genital organs ; and, as 
in many of these cases, both the predisposing and 
exciting causes are often difficult to discorer, so 
the hope of effecting a definite cure must often be 
despaired of — ^mere empirical treatment failing to 
prove of service here, as elsewhere, unless the 
cause of the malady be first discovered and dealt 
with. 

Of the n^pre common complaints among women, 
vidval and pudendal pruritus is one of the most 
distressing and one of the most intractable to 
treatment. Although a great number of causes 
of pruritus are enumerated in the various text 
books, as often as not no assignable cause can 
be discovered to account for the malady ; and 
this fact probably gave rise to the statement of a 
great authority on the subject, that ^' the treat- 
ment of pruritus vulvae et vaginae is often wholly 
ineffectual. 

Even if we are satisfied as to the cause of the 
malady, yet we are often unable to explain 
physiologically, the relation between the affection 
and its 8uppose4 cause ; and there can be little 
doubt that many very dissimilar conditions are 
grouped under this one head. 

I heie propose to give a brief account of a case 
of pruritus due to an unusual cause, the remem- 
britnce of which it is hoped ^rill aid in the elucida- 
tion of o$se8 of this oomplaiiit, the cause of which 



may not be patent. The case well illustrates the 
relation of cause and effect. 

Cask. — Mrs. W., «t. 42, consulted me for the 
first tine early in February, 1884 She was 
complaining of almost intolerable itching and 
burning pain in the " fore-parts," and had been 
doing so for more than two years. The itching, 
which had originally been confined to the vulva, 
had gradually extended back to the anuH, down 
the inside of the thighs, across the groins, and 
was beginning to affect the lower part of the 
abdominal wall. The itching was not constant, 
but used to come on at irregular intervals, in 
paroxysms lasting from a few minutes to several 
hours. One of these paroxysms was always 
induced by warmth in bed, by exertion, and by 
marital intercourse ; and the attacks were always 
worse just before, during, and immediately after 
menstruation, and in warm weather. During the 
paroxysms, the condition of the patient was 
almost unbearable. It was impossible to resist 
scratching and rubbing the parts whilst the 
itching continued, but this only served to aggra- 
vate the discomfort, for when the itching ceased, 
a tingling, burning sensation remained in the 
parts which had been most irritated by scratching. 

The -patient said she had lost a great deal of 
flesh ; was quite unable to sleep at night ; suf- 
fered from great depression of spirits and irrita- 
bility of temper ; and latterly, so much nervous 
disturbance had been produced, as to give her 
friends grave cause for fearing that her mind 
would give way. 

Having eliminated the usual causes of pruritus 
— leucorrhoea, uterine cancerous discharge, dia- 
betes, hydrorrhoea, uterine displacements, ovarian 
disease, .tea, morphia, or alcoholic tippling, 
pediculi ascarides — I fancied I could deteot an 
urinous odour about the patient, and, on being 
questioned, she acknowledged being troubled with 
frequent calls to micturate, scalding pain during 
the act, and dribbling away of urine if the first 
desire to empty the bladder were not immediately 
gratified. Upon examination, I discovered a 
small, sessile, vascular growth, about the siae of a 
hazel nut, surrounding the lower segment of the 
meatus urinarius, and extending along the floor 
of the urethra for a short distance. The little 
tumour was exceedingly sensitive to the touch, 
and bled freely on the slightest manipulation. 

There was considerable thickening of the whole 
urethra, which could be easily traced as a firm 
cord, tender on pressure, running beneath the 
symphisis pubis. The long standing congestion 
of the whole urethra, often concomitant with 
vascular caruncle of the urethra, hjad evidently 
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been followed here, as elsewhere, by hypertrophy 
of the cellular tissue of the urethra. There was a 
free ichorous discharge from the excrescence, and 
there could be little doubt that this acrid matter, 
mingled with urine, was the cause of the pruritus. 
The labia were hypertrophied, dark coloured and 
rigid, evidently the objective consequences of 
frequent intense scratching ami rubbing. They 
were considerably excoriated near their mucous 
surfaces, and more externally were covered with 
eczematous patches, which extended half way up 
the fold of the groin on either side. The eczema 
did not appear until some time after the itching 
began to be complained of, and was also evidently 
the result of the scratching. 

Treatment. — The patient having been anaesthe- 
tised, the thighs were flexed and the knees 
separated as widely as possible. The labia being 
now separated, I dissected out that part of the 
excrescence which affected the urethral lips, cutting 
well beyond the base of the growth. I was then 
enabled to dilate the urethra suflBciently, with a 
pair of dressing forceps, to remove that portion of 
the growth which encroached on the urethral 
canal. The raw surfaces were then lightly 
touched with Paquelin's cautery, partly with the 
object of arresting the haemorrhage, which was 
rather copious ; and partly with the object of 
obviating the return of the growth. The tissues 
of the posterior urethral wall were so vascular and 
hypertrophied, that I deemed it necessary to 
destroy the deep tissues below, so as to cut off 
the supply of blood to the surface of the urethra. 
This was done by passing the incandescent needle 
deeply beneath and parallel with the urethra, but 
without interfering with its mucous membrane. 
A soft catheter was then passed into the bladder, 
and was left in for a week. After this period, it 
was passed at intervals, for a short time, to 
obviate undue contraction of the urethra. A lini- 
ment of chloroform and almond oil, 40 minims ad 
5i, was ordered to allay the sense of itching and 
burning. This it did effectually. After the 
removal of the catheter, there was incontinence of 
urine for a few days ; but the power of retention 
gradually returned, and was complete three weeks 
after the operation. Shortly after this time too, 
the pruritus and eczema had completely dis- 
appeared. Six months afterwards the patient 
called to see me. There were then no signs of 
return of the growth, and the itching had never 
been complained of again. 

Since writing the above notes I have seen three 
other cases of a similar nature ; one patient a girl 
of twelve, one a youijg woman of eighteen, and 
the third an elderly lady. In each case a similar 
plan of treatment to that related above was 
adopted, and in each case the result was equally 
satisfactory. 



PAROTITIS, DOUBLE ORCHITIS, HY- 
DROCELE OF TUNICA VAGINALIS. 

Bt Bebnard James Nbwmaboh, L.R.C.P., 

LOND., M.R.C.S.E., SURGBON TO THS 

Hawkesburt Hospital, Windsor, N.8.W. 



On January Ist, 1884, 1 was called to see B.H., 
setat 43, who afforded the following interesting 
history. On December 26th previous he felt a 
slight pain and noticed a swelling over his right 
parotid region, this was tender ; but after a few 
hours both pain and swelling passed away. That 
same evening he felt a pain in his left testide ; 
the organ enlarged considerably and caused a 
dragging sensation in his loins. He bore his 
trouble, however, and never mentioned the fact^ 
though I was at that very time attending one of 
his children for an affection of the knee joints 
apparently rheumatic. The same child was con- 
valescing from an attack of mumps, and the other 
children in the house had also suffered from the 
same complaint. 

His personal history showed that he was a 
married man, farmer by occupation, steady, sober 
habits, and had never suffered from any venereal 
complaint ; had suffered off and on with " slight 
rheumatic pains" in his joints. There was a 
history of slight injury to the same testicle from a 
squeeze, many years ago, when a lad. No diffi- 
culty in micturition had ever occurred. 

When I saw him he was lying in bed suffering 
great agony ; the left scrotum was much swollen, 
the skin red and the veins turgid ; there was con- 
siderable tenderness on manipulation ; both the 
body of the testis and the epididymis could be felt 
enlarged and hardened ; the testicle could be easily 
distinguished, but was surrounded by a soft fluc- 
tuating transparent sac ; the cord was not en- 
larged ; tongue furred and dry ; bowels consti- 
pated ; temperature, 101*4 ; pulse 108, full and 
hard ; no urethral discharge ; no difficulty in 
micturition. The diagnosis was obvious. The 
treatment simple : rest absolute, saline purgatives, 
belladonna fomentations, and fluid diet. 

On January 2nd the swelling of the left 
scrotum was the same ; pain lessened ; urine high 
coloured, loaded with lithates, and contained some 
mucus. 

On January 8rd. — Passed a bad night ; de- 
lirious, trying to get out of bed. The right testis 
was now painful and enlarged, but there was no 
distension of the tunica vaginalis on that side. 
The pain in the left testicle had decreased, 
though the swelling seemed greater. Tempera- 
ture, 101*2 ; pulse, 96. Ordered a mixture of 
tincture of hyoscyamus and nitrate of potash ; 
fomentations to be continued, and a draught con- 
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taining bromide of potassiam and chloral hydrate 
at night-time. 

The following day he was much better, and in 
a few days he so far recovered to retom to work, 
but a painless swelling still continued on the left 
Bide, and four weeks afterwards he applied to me 
and submitted to the operation of tapping, when 
nine ounces of clear straw-coloured fluid was 
withdrawn. Some months afterwards I questioned 
him and he assured me he was quite well. 

Remarks. — The case is interesting from its 
history alone. The facts stand out clear that 
there was a distinct source of infection, and that 
he did suffer, if only for a few hours, from an 
affection of the parotid region. He never showed 
the slightest symptom of urethral discharge. 

Dr. Humphry, in his article in " Holmes' 
System of Surgery," brings forward cases to sup- 
port the view that parotitis and orchitis, when 
occurring together, ** are different localised mani- 
festations of one pyrexial condition," and this case 
would apparently uphold that view. Kocher's 
view that orchitis following parotitis is an urethral 
orchitis is certainly not shown in this case ; there 
was never any difficulty in micturition or pain 
during the act, nor discharge of any sort at any 
time. My own experience in hospital practice is 
that though certainly the urethral discharge in 
orchitis following gonorrhoea, which I take it is 
the disease par excellence as example of urethral 
orchitis, abates on the appearance of the orchitis, 
still there is always an indication of the " fons," 
if not " origo mali," and sooner or later the dis- 
charge will appear. The hydrocele, in this case, 
was hmited to the left side, and has showed no signs 
of recurrence after tapping — ^to my own surprise 
it must be stated — for it continued long enough to 
indicate that absorption would not readily take 
place, and indeed an increase of swelling led my 
patient to seek further relief. 

I was sorely tempted to tap the hydrocele at 
the first instance, but I doubt whether it would 
have set at rest the vexed question of puncture of 
the testis, so called, as a proper mode of treat- 
ment of acute orchitis, for the sac seemed hardly 
distended enough to cause such acute pain, and 
the right side was equally painful, though the 
tunica vaginalis on that side was not distended. 
I have seen immediate relief afforded by the 
operation, and have practised it effectually, il by 
the term " puncture of the testis'' is meant 
evacuation of the tunica vaginalis. 

I should mention that there has been no 
apparent atrophy of either testicle. 

Mention is made in the article I have above 
quoted of the supervention of orchitis in cases of 
typhoid fever. It would be interesting to know 
if such complication has been observed in this 
colony where typhoid fever is so rife. 



HEREDITY IN THE COLOUR OF THE 
EYES IN THE HUMAN RACE.* 



M. Alphonse De Candollb has contributed to 
the Archives des Sciences Physiques et Naturelles 
a treatise on the above subject. " When," says 
he, " the physical, moral, or intellectual characters 
are grouped, they behave in the same manner, 
but one given character more than another may 
be transmitted rather by the father or by the 
mother." De Candolle has taken the colour of 
the eyes as easily marked and ascertainable. 
Generally we distinguish only black eyes, which 
must be denominated brown, blue eyes, grey-blue, 
or grey, when more closely examined. Some 
brown eyes are yellowish, greenish, or present a 
peculiar blue reflection, but generally the two 
categories are easily distinguished. It is in- 
teresting to know if they are transmitted from 
one generation to another, especially when the 
parents have eyes of different colours. De Can- 
dolle finds that women oftener than men have 
brown eyes. This he thinks strange, as their 
skins (generally fairer than men's) more readily 
become darkened by exposure to the sun. 
Women, however, protect themselves more 
from the heat of the sun. In 1552 males 
of different countries, 45*1 per cent, had brown 
eyes, and in 1418 females, 49*1 per cent, had 
brown eyes. According to Dr. Guillaume, of 544 
boys, 36*5 per cent., and of 661 girls, 88'2 per 
cent, had brown eyes. In Switzerland, the pro- 
portion of brown eyes was in boys 89'2 per cent., 
and in girls 41 3 per cent. When- both parents 
(con-colores) had brown eyes, 80 per cent, of the 
children had the same, and only 20 per cent, 
formed the exception. In that part of Switzer- 
land where French is the language, and where brown 
eyes are very numerous, the exceptional individuals 
are 19*5 per cent., while in the country of the 
German language, where brown eyes are rare, the 
exceptions are greater — 23*4 per cent. Of 357 
individuals of different countries, whose both 
parents had blue, grey-blue, or grey eyes, 334 had 
eyes of the same colour as their parents, and only 
23, that is, 6 '4 per cent, had brown eyes. In 
this category the exceptions rose to 12 per cent, 
in French Switzerland, where brown eyes are not 
rare, whilst they did not exceed 4 per cent, in the 
German part, where the majority have blue, grey- 
blue, or grey eyes. The reason will be presently 
explained. Of 578 cases observed, the parents 
of whom were " con-colores," 88*4 per cent, had 
eyes like those of their parents, and only 11*6 

* For this abstraet from the essay of M. All de OandoUe we are 
Indebted to Mr. James T. Rndall, F.B.G.S., Bug., of Melbonme, who 
at the special request of Baron Von Mueller, E.O.M.O., &c., &a, to 
whom ^e essay was sent by the author, made the necessary teans- 
lation for the A, M, <?., which will be, we are sure, most interesting 
to our readers. M. de Candolle has eyidently deToted mnoh time 
and talent to the elaboration of his work«— BD. A, M, Q» 
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per cent, unlike. No donbt the difference of 
colour of a child from that of its parents may 
arise from an unknown personal cause, but it is 
always more likely that it belongs to the influence 
of a grandfather or grandmother, on the father's 
or mother's side, or of a more remote ancestor, 
which is much more rare. In the case of 
seven persons of Geneva, in whom the 
colour was different from that of the parents, 
M. de Candolle has been able to trace it back to 
the preceding generation. It was found that four 
of them had their paternal grandmother and two 
their maternal grandfather with eyes of the same 
colour. The facts become more interesting when 
one parent has eyes of one colour and the other 
parent eyes of another colour. The children must 
necessarily have the eyes of the father or of the 
mother, and it is remarkable to see what is the 
result of this contest between two influences. Of 
486 children of fathers with brown eyes, 261, or 
58*9 per cent., had eyes of the same colour. Of 
630 children of mothers with brown eyes, 856, or 
55*9 per cent., had eyes of the same colour. Of 
1116 children whose fathers and mothers had 
eyes of different colours (bi-colores), 617, or 55 '8 
per cent, had brown eyes. From generation to 
generation the proportion of brown eyes increases; 
and consquently that of blue eyes diminishes. 
De Candolle gives some statistics of marriages in 
Switzerland, from which it appears that, although 
there is a tendency to the selection of partners 
with eyes of opposite colour, still, on the whole, 
the brown eyes tend to predominate in marriage 
beyond their percentage in the population. 
From this and other causes, he considers that 
there is a constant augmentation in the per- 
centage of brown eyes. After having shown that 
'' les unions bicolores " are favourable to the 
health of the populations, he observes, '* it is, 
however, necessary to remember that, according 
to some facts collected by Mr. Francis Galton, 
confirmed by my new researches on Heredity, the 
question is less clear as to that which concerns 
the characters of instinct, feeling, and intelligence. 
Men who are successful in their career appear to 
spring from parents, like, rather than unlike. 
Similitude brings to the children a greater in- 
tensity of the characters which profit in social 
struggles ; but this advantage is sometimes de- 
stroyed by defective health or by the exaggeration 
of hurtful qualities. De Candolle states, on the 
authority of Wartmann (though he doubts the 
sufficiency of the statistics), that Daltonism — 
colour-blindness — proceeds almost always from 
the father or grandfather ; soifietimes the mothers 
transmit it without being themselves the subjects 
of it. At Stockholm, M. Wittrock saw a father 
having one eye blue and the other brown ; but 
the peculiarity was not reproduced in either of his 



two children. He also saw two mothers who had 
each one blue and one brown eye, but neither of 
their three children presented a similar anomaly. 
Homer, of Zurich, has mentioned the fequent 
heredity of reddish spots on a blue iris, and the 
fact has also been observed by ourselves. 



CASE OF PHTHISIS, FOLLOWED BY 
EMPYEMA, TREATED BY FREE IN- 
CISION—COLLAPSE OF LUNG— RE- 
COVERY. 

Under thb Cars of A. Shbwbn, M.D. Lond., 
Hon. Phtsigian to Pbinok Alfrbd Hos- 
pital, Sydney. 



P.m., labourer, aged 23, was admitted into Prince 
Alfred Hosp. on 5th March, 1884. Had been 
ailing for five months with cough, night sweats, 
&c. No family history of phthisis. 

On admission, it was found that the left infra- 
clavicular region was dull on percussion, wiih 
bronchial breathing, and the hospital notes saj 
he presented all the signs of a cavity at the left 
apex. 

March 21. — To-day there is absolute dulness 
all over left side, with diminished expansion, vocal 
fremitus absent, respiratory murmur gone, and the 
heart is pushed to right. Thirty-eight oz. pus 
removed by aspirator. 

28. — Seventeen oz. pus aspirated. 

Up to this date, the patient was under the care 
of Dr. Chambers, to whom I am indebted for the 
case. 

May 2. — Absolute dulness over whole of left 
side, except immediately below clavicle ; no ex- 
pansion, but bulging of intercostal spaces, no 
vocal fremitus, great tenderness on peroussion, 
heart displaced to right. 

Dr. Skirving made a free opening in the sixth 
intercostal space, rather behind mid-axillary 
line ; a great quantity of pus was evacuated, and 
the cavity well washed out. 

May 8. — The cavity was washed out three times 
to-day. 

From this date to the 16th of June, the patient 
made rapid progress ; his weight increased, his 
temperature was normal, and his appetite good, 
but, on the day mentioned, he got suddenly and 
intensely cyanosed, accompanied by great collapse 
and dyspnoea ; at the same time, hb temperature 
rose to 103 deg. The hospital notes taken on ths 
17th say that loud bronchial or cavernous breath- 
ing, with metallic tinkling, is distinctly heard at 
left base. The same is heard, but not so dis- 
tinctly, in left axilla and over cardiac area. Heart's 
sounds most distinctly heard to right of atemum. 
The chest was washed out with a lotion of quinine, 
but no taste in the mouth was observed, nor was 
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there any irritation from the injection. The chest 
held a large amoant of flaid. We were at a loss 
to understand this sudden rise of temperature, for 
the patient had heen doing remarkably well. On 
the 28rd Jane, the temperature still running up 
to 102 d^., I examined the chest with a long 
probe, 10 or 12 in. in length, and then I found 
that the chest cavity was almost completely 
empty and the lung collapsed. The probe could 
be moTcd about fr^ly from base to apex without 
meeting with any obstruction, and the point of the 
probe could be laid on the heart as it beat within 
the pericardium. With this state of things, I 
think we were justified in belieying that the rise 
of temperature was due to some sudden collapse 
of the lung. Be that as it may, in a few days the 
temperature fell to the normal once more, and 
nerer i^ain rose. The carity of the chest began 
to hold less fluid, the respiratory murmur began to 
re-establish itself, the patient's appetite returned, 
he gained in flesh and spirits, and, on the 22nd 
July, he was sent to Little Bay Hospital, the 
wound in the chest having nearly closed up, and 
little or no fluid could be injected. 

On the 17th November, I saw hiili in my con- 
sulting room. He has been at work gardening for 
a month past ; he feels able to work, but gets a 
pain in side on stooping. Appetite good, sleeps 
well, has had no cough for two months. When 
examined, he was found to.be in good condition ; 
left shoulder lower than right, marked deformity 
of left chest, left expanded less than right, heart's 
apex normal. Resonance, front, good to axillary 
fold, then gradually lessens till it almost disappears 
at lower axilla. Resonance, back, good, almost 
equal to right. Yocal fremitus, front, disappears 
at axillary fold ; back, fair all over. Respiration, 
front, good, except in axilla, where it is very 
faint ; behind, good, but at extreme base some 
moist crepitation. Respiration is normal in tone 
everywhere ; cyrtometric measurement as shewn ; 
heart's sounds normal. 

Remarks. — To me this has been a most inter- 
esting case, and I should b'ke to ask the opinion 
of my medical friends with regard to the question 
as to how the lung manages to re-expand itself 
after it has been so completely collapsed as it ap- 
peared to be in this case. I find it very difficult 
to explain to myself how an elastic bag, like the 
lung, can re-open itself within a cavity which has 
free communication with the external air. I must 
say that, when I found this man's pleural cavity 
pretty well empty, I did not anticipate that the 
lung would re-expand and once more fill up that 
cavity as it has done. But not only did it do so, 
but it filled up quickly, so that, day by day, less 
fluid could be injected when the cavity was washed 
out. Another very interesting and important 



point which this case gives rise to is, whether we 
did really cure a cavity of the lung by allowing 
that organ to collapse and re-expand. I believe 
it has been suggested as a cure for unilateral 
phthisis that the cavity of the pleura be opened 
and the lung be allowed to collapse, but I have 
not had an opportunity of trying the experiment 
in an uncomplicated case. I am inclined to 
believe, however, that this is a ease in point, and 
I shall be anxiously on the look-out for an un- 
doubted case of phthisis, accompanied with em- 
pyema. 

EXCISION OF KNEE JOINT — 

RECOVERY: 

By H. V, Drew, M.R.C.S.E., Resident 
Surgeon Tiharu Hospital, Nbi;4^ Zealand. 



J. F., admitted into Timaru Hospital, was the 

only survivor of a family of seven, and though I 

cannot ascertain the cause of death in these cases, 

there was beyond doubt a tubercular tendency. 

Two years ago patient had a fall from a horse, 

and ever since suffered off and on with pain in 

the knee. Six weeks ago he again struck the 
knee, which swelled up and became intensely 
painful ; an abscess formed in front of the patella, 
which was opened by the practitioner attending 
him, when half a pint of pus escaped. This went 
on discharging, and on admission I found an 
ulcer over the patella the size of a crown piece 
and one or two superficial sinuses ; and upon 
examination with a probe a small aperture was 
discovered through the- patella; there was no 
other opening communicating with the knee 
joint. 

He was under observation for some days, but 
as his health was failing, and he was sweating 
profusely at night, on the 6th November, 1884, 
I, after consulting with the other gentlemen in 
practice here, decided to excise the knee joint. 

His evening temperature before the operation 
was 102- F. 

Upon opening the joint by a transverse in- 
cision, and turning up the patella the under 
surface was found to be extensively necrosed ; 
it was accordingly removed. The synovial mem- 
brane had undergone the usual degeneration ; the 
cartilages were commencing to go, and the liga- 
ments all softened. 

The patient recovered without a bad symptom, 
except severe vomiting for twenty-four hours after 
the operation, but this ceased upon my procuring 
some ice. 

I used the ordinary bracketed splint and the 
method adopted by Dr. Hayes, viz., a well- 
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padded short splint over the anterior surface of 
the thigh, buckled by three tapes, which kept the 
femur immoyablj fixed upon the back splint. 
](nstead of a slide behind the knee, I used a piece 
of thick cardboard, padded, and adapted to the 
back of the knee by three tapes and buckles, 
fastened from bracket to bracket. I think this is 
an advantage, as it does not give and is perfectly 
comfortable. 

Antiseptic dressings (Lister's) were used, not 
a drop of pus was formed after the operation, 
and the joint was drained by two tubes, one on 
either side of the limb at the back. 

The extraordinary feature in the case is the 
necrosis commencing on the posterior surface of 
the patella and working through to the front. 

[We regret that our contributor did not enter into 
fuller particulars as to this very satisfactory case. The 
account he gives us being of the barest possible descrip- 
tion. We publish it as reported, it being a very 
successful operation, and New Zealand being too far 
away for us to forward the paper to the author for 
eztensiye revision. — Ed. A,M,Q^ 



CASE OF, INFANTILE ERYSIPELAS. 

By R. T. Allan, M.D., M.R.C.8.E., 
L.R.O.P. ET L.M., Edin., &c., Raymond 
Tkrbaob, N.S.W., 

FoBTUNATBLY the Variety of Erysipelas found 

under the age of six months is rare, but it is 

rarer still when present in a child of 10 days old. 

This was the age of a little female patient 

brought to me b|r her grandmother a couple of 

months since. Instead of starting from the 

umbilicus (as is most usually the case) the 
disease conmienced at the left nipple, and when 
first seen formed a red, slightly oedematous swelling, 
with heat and pain two inches in diameter, with 
the nipple for the centre of the circle. I painted 
with Iodine and prescribed inunction of ol. 
MorrhusB. The area within, however, gradually 
spread until the whole of the left side, back, and 
front was purple and livid and with fluctuation. 
The grandmother at first refused to allow me to 
use the knife, but next day consented, and two 
incisions were made and much pus evacuated. 
The child began gradually to improve and is now 
quite well. I could for some time discover no 
ranon dUirSf but at last I found that the mother 
of the child, when advanced in pregnancy, and 
when stepping ashore from a steamer, had tripped 
and faUen on her left breast, bruising it. Was 
there any connection betwen the two? Bouchut 
says all new bom infants, if attacked by erysipelas, 
die. This one, although almost despaired of, lives 
and is welL 



OPERATION FOR PERINEAL 

RUPTURE. 
(Read before the B. A. Branch B.M.A.) 
By J. C. Verco, M.D., Lond., F.R.C.8., E., 
B.8. AND L.R.C.P., Lond., &c., Hon. 
Physician, Adelaide Hospital. 



This operation consists simply in turning up a 
postero-lateral flap of the vaginal mucous mem- 
brane, and bringing the denuded parts together, 
without removal of any tissue. When the peri- 
neum that has been ruptured is examined, there 

is seen on each side of the now abnormally en- 
larged vulva a scar. This extends from the point 
where the fourchette of the vulva was originally, 
backwards and slightly outwards, as far as the 
anus. This scar marks the line along which the 
two sides of the perineum were formerly united, 
and shows the extent outwards to which the parts 
should be denuded, in order that they may be 
brought together into exactly the same position 
that they occupied before the rupture occurred. 

Enter the knife at the anterior extremity of this 
scar, carry it out and back to the furthest limit of 
it, then across the septum between the vulva and 
the rectum and up along the other side of the 
perineum to a point corresponding with that at 
which the knife was entered. Dissect this flap 
upwards toward the vagina from behind. Let it 
be raised along the vaginal septum as high as the 
rupture scar extends, or about an inch to an iBch 
and a half, if there is no such guide, and at the 
sides be so dissected up that the bare surface 
comes to a point at the spot where the knife was 
first entered. There will then exist one large 
fleshed surface, which may be regarded as two 
triangular surfaces hinged along the middle of 
the recto-vaginal septum, and these are brought 
together by the wire sutures in the ordinary way. 
The posterior two should be stout ones, the others 
thin, the first being entered about three-quarters 
of an inch outside the margin of the anus, and 
on a level with the anal aperture. It should be 
carried along in the substance of the recto-vaginal 
septum, above the limit of the vaginal flap, so 
that it does not appear anywhere in the wound. 
The others are seen. They are simply ordinary 
interrupted sutures. The vaginal flap is left 
alone. It really needs no paring and no adjust- 
ment ; it folds longitudinally in the vagina and 
unites with the new perineum. The bowels are 
kept confined till two or three days after the 
sutures have been removed. The patient may 
pass her water when she requires to by turning 
on her face. A sponge then applied to the vulva 
wUl prevent any dribbling of urine back into the 
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wound. The wound itself I have dressed with 
nothing. No. T bandage is applied, and no lint, 
and so there is nothing to catch in the twisted 
ends of the sutores and disturb them. 

The cases thus operated on by me completely 
healed throughout. One of them was com- 
plicated by a recto-yaginal fistula about two inches 
up, which was operated on at the same time as 
the perineum. The perineal sutures were re- 
moTed on the tenth day, those for the recto- 
yaginal fistula on the fourteenth. 

This operation commends itself for several 
reasons. First, if it succeeds (as the incisions 
follow the line of scar), the perineum must be of 
just the same extent as before the rupture, neither 
longer nor shorter, wider nor narrower ; for the 
original injury was only a tear ; there was no 
destruction of tissue, and rationally the treat- 
ment should be, just to bring into apposition 
again the parts that were in apposition before. 

In the next place, if it should fail, nothing has 
been removed, and after the healing of the 
wounds the patient is as well off as she was before 
the operation was undertaken. 

Lastly, the vaginal flap protects the wound 
from irritation by vaginal discharges, and main- 
taining its vitality in virtue of its wide attach- 
ment it folds on itself longitudinally, increases 
considerably the thickness of the perineum, and 
gives to the examining finger the same impression 
as is derived from a nullipara. 

Though this has been written down " a new 
operation," it is a very old one. In the October 
number of the British Medical Journal, 1884, it is 
mentioned as being introduced into Manchester 
by Ewart, and as being described by Jonathan 
Hutchinson, in " Holmes' System of Surgery " 
— this was some fourteen years ago — and Hut- 
chinson gives it as a slight modification of an 
operation by Fricke. It is therefore respectable 
by reason of its age, and instead of having novelty 
to commend it, it has what is far better, an evi- 
dent reason in its plan, an extreme simplicity in 
its performance, and an abundant success in its 
results. 

I may further state that the troubles for which 
the operation was undertaken have almost wholly 
disappeared. One patient is now advanced in 
pregnancy. Yesterday I delivered another of a 
healthy, full-time child. In this case, on ex- 
amining the perineum, it would have been im- 
possible to detect that a rent had ever existed, or 
an operation been performed. It resembled the 
perineum of a nullipara, and yet it was the case 
that was complicated with the recto-vaginal 
fistula. The labour was difficult, the head being 
caught in the upper part of the pelvis, and, much 
against my will, I had to apply the forceps, and 



bring it down into the lower part of the pelvis. 
Then I removed them and allowed the labour to 
continue spontaneously. It was exactly like a 
primipara, tedious, and with the formation of a 
caput succedaneum. The perineum gave way, 
but not into the rectum, as before, but for about 
half an inch from before backwards as the head 
came through the vulva, just as in a first labour. 
I have no doubt that this will unite completely, 
or almost so, but to whatever extent this slight 
rent may heal, the new perineum has stood the 
test. 

Mr. HajTward remarked that it was somewhat 
difficult to follow the details of the operation 
suggested by Dr. Verco without the aid of a dia- 
gram, but he gathered from the description given 
that its chief value laid in the fact that no tissue 
was removed — ^a point of extreme importance, 
especially in cases that had been previously 
operated upon. He took the opportunity of 
drawing the attention of the members to the 
modification of Professor Simpson's operation, 
described by Drs. Hart and Barbour in their 
" Manual of Gynecology." He had lately per- 
formed it in the Hospital, with a very gratifying 
result. In his case he had allowed the bowels to 
remain constipated for three weeks without any 
untoward result to the patient, but before allow- 
ing them to be moved, he had caused a large in- 
jection to be administered, and the collected 
faeces to be broken down by means of a long 
tube. 



CASE OF MULTIPLE SARCOMA. 
(Undeb the care of Dna Stirling ajstd Gosbin.) 

Rbportkd BY Benj. Podlton, M.D. KT Ch.B., 
Melb., M.R.C.S.E., JuN. HousB Subgeon, 

Adelaide Hospital, S.A. 



The patient, aged 29, was first admitted Febru- 
ary, 1883, stating that four years ago a tumour, 
the size of a nut and on the site of a mole, was 
removed by operation from the left instep by the 
late Dr. Gosse, the operation being strangulation 
by a silken ligature. In two years a tumour re- 
appeared on the same spot, and after about nine 
months interval others appeared. Has been 
losing flesh lately, and during the last four or five 
months there has been a rapid growth of tumours 
in the left leg and thigh and the appearance of 
others in the neck. A month ago a poultice was 
applied to the tumour on the instep, and soon 
after it broke. On admission there were at least 
six nodulated projecting tumours on the left leg 
and thigh and two in the neck. The one on the 
instep is fungating. There was no family history 
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0! malignant disease. The patient complained 
soon after admission of shooting pains from the 
foot to the head and of sleeplessness. Dr. Stir- 
ling repioved the ulcerating tumour of the instep , 
and found it black and soft, with outgrowth un- 
dermining the skin for some distance. Hare-lip 
pins failed to approximate the skin edges closely. 
A small separate tumour was remored from the 
base of the little toe. The wound healed but 
slowly, and cicatrization had to be aided by the 
use of skin grafts. On May 12th she was dis- 
charged, with a firm but broad cicatrice, and 
much relieved by the absence of the fungating 
mass. The other tumours continued to grow 
slowly. 

On September 26th, 1888, the patient was re- 
admitted, with a large fungating tumour of the 
inner aspect of the left thigh, which did not bleed 
nor discharge. The tumours of the left leg were 
all grown larger. 

On October 8rd all the tumours were removed 
from the leg and thigh, the dissection required 
for their enucleation being very extensive, and 
many vessels required ligation. Each tumour was 
juicy, and most of them melanotic in a marked 
degree. Grafting was again resorted to, in order 
to facilitate cicatrization. On October Slst two 
glandular enlargements were removed from the 
left thigh, one from the right arm, and two from 
the neck. On November 19th all the granulat- 
ing surfaces at sites of operations were healthy- 
looking and healing, and six subcutaneous 
tumours, varying in size from a pea to a large 
bean, were discovered in the dorsal integuments. 
The skin over them not discoloured, the patient 
previously unaware of their existence. 

On December 21st the patient was discharged, 
and did not again appear until June 11th, 1884, 
when it was found that the six tumours noted 
previously on the back were all larger, that two 
small ones had developed on the right arm, one 
small one on the right forearm, another on the 
posterior fold of the left axilla, and two on the 
left leg. The general health was very indifferent, 
the nutrition bad, and the patient complained of 
pains in her bones. All old cicatrices healthy, 
except a small one on the thigh, which has a 
bean-like tumour under it, and there was still a 
granulating surface on the leg. On June 18th 
the tumours of the back were all removed. On 
July 16th nine more tumours were removed from 
the limbs and back, and on September 5th she 
was sent to the Convalescent Hospital, there 
being still one tumour on the ulnar side of the 
right forearm. Her next final admission was 
January Srd, 1885, the patient this time asking 
relief for severe abdominal pains, obstinate con- 
stipation, and tendency to emesis. She is thin, 



haggard, and very ansBmio. There are many 
small sarcomata under the abdominal and thoracic 
integuments. The urine was found to be alka- 
line and to deposit phosphates ; it contained no 
albumen. The constipation was only relieved by 
repeated doses of cascara sagrada. Her general 
condition did not improve, and until her death, 
on February 18th, her frequent vomiting, 
emaciated appearance, and paroxysms of ab- 
dominal pain, were painful to witness, but were 
relieved in some degree by frequent and laige 
doses of morphia internally and hypodermically. 
The post-mortem revealed the growths shown, 
one adherent to the right auride, the others in 
dose proximity to the kidneys. 



NOTES ON THE DRESSING OF 
WOUNDS BY THE DRY METHOD. 

Bt Charles Swakston, L.R.C.P. and S., 
Edin., Sdbgbon to the Mudgsb Hospital, 

N.S.W. 



My object in writing the following is to advocate 
the use of " dry dressings ;" the material used is 
10 per cent, iodoform wool. As the subsequent 
treatment of wounds made in operations is second 
only to the judgment required in the decision for 
operating, very much attention has been drawn 
to it of late years. The spray and complicated 
dressings of '^ Lister's antiseptic method" are 
almost impracticable in up-country practice, and 
t think the following cases will show that wounds 
can be dressed without one tithe the trouble 
attached to it, and that the results are equally 
good. The instruments, sponges, <&c, are 
thoroughly soaked in (1-40) solution of carbolic 
acid, and the cut surface cleaned with same 
solution, then the iodoform wool applied, and 
allowed to remain until the wound has completely 
healed. 

I. — A. B. A fibro-cartilaginous tumour, 
situated on right side over fifth rib, about sixe 
of a small orange. An incision, six inches long, 
was required to extirpate the mass. The wound 
was stitohed, then iodoform wool applied. The 
patient was up next day. He went home from 
hospital on third day, and returned at the end of 
a week, when the dressings were removed. Union 
by first intention. 

II. — Mrs. H. Admitted into hospital with a 
large fungating encephaloid mass, involving left 
breast and pectoralis major. The incisions r^ 
quired for its removal were so extensive that the 
edges could not be approximated nearer than an 
inch, so prepared sponge was inserted and the 
wound stitched up ; no drainage tube ; iodoform 
dressing. I was rather anxious about this case, and 
took off the dressing on the third day, as the tern- 
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peraiare was sUghtly raised — 100 deg. The woand 
was heaUng well, and everything looked healthy, 
no discharge whatever, and accordingly I re-applied 
the dressings. This was followed by some rest- 
leflsness daring the night, bat I did not remove 
the bandages till a week had elapsed. The woand 
healed by granulations ; no offensive odoar could 
be detected, bat a small amount of healthy pus 
on removal of dressings. This was mopped up 
with iodoform wool, and fresh dressing applied, 
the patient being allowed to get up. 

III. — Mrs. N. This was a patient I saw in con- 
junction with my colleague. Dr. Graham. A lipo- 
maious tumour, about the size and shape of a '< shut 
fist," formed on the pectoralis major, and extended 
from the upper border of axilla upwards and in- 
wards to about half an inch above the clavicle. 
Although the tumour was soft, it was causing 
paralysis of the arm from pressure. An incision, 
four inches long, was sufficient to turn out the 
tumour. The edges were brought together, 
carbolised catgut ligatures used, and iodoform 
dressing. This was not changed until the tenth 
day, and when the bandages were taken off the 
wound had healed. 



ASSOCIATION INTELUGENCE. 



IV. — J. F., let. 55. Admitted into hospital 
with a histoiy of suppuration from knee-joint of 
some years standing. He was gradually sinking 
from exhaustion. The disease had evidently in- 
volved the end of the femur, as it was enlarged. 
I amputated, by Teale's method, in the middle 
third of thigh. This gave a cut surface of 
seventy-eight square inches ; no drainage-tube ; 
dry iodoform dressings. Next morning the patient 
was able to sit up in bed and enjoy his breakfast. 
Dressing not changed for ten days, at expiration 
of which I was able to take out the stitches and 
allow the man to get up. There was neither dis- 
charge nor rise of temperature, except on the first 
night, when it went up to 99 deg. 

V. — J. C. Extensive wound of palmar arch. 
As the hsBmo.rhage could not be controlled by 
the ordinary method of bandaging, an Esmarch 
had to be put on, the wound opened up, and 
three arteries tied with difficulty. This stopped 
the bleeding at once, but left a large rugged 
wound. Iodoform dressing was applied, and the 
man told to come back that day week, when the 
wound had healed. 

1 select the above cases, as they occurred 
recently. Before I had complete faith in dry 
dressing, I used to examine the wounds more 
often, but never had such satisfactory results — in 
fact, the best cases were those that went home 
and did not come back for a week. In conclusion, 
I need scarcely point out the advantage of this 
method to those who have to work single-handed 
in the bush. 



VICTORIAN BRANCH. 

Obdinabt Monthly MssTiNa 

Melbonme, Wednesday, Febraary 18th. 

The President (Mr. Rudall) in the chair. 
New Membbbs. 

The Honorary Secretary announced the election by 
the Council of Dr. Marchbank, of Terang, and Dr. 
Owen, of Bonth Melbourne. 

The Pbbsidbnt then requested Dr. McMillan to 
occupy the chair while he read the following 
paper: — 

TWO CASES OF HERNIOTOMY. 
By Jambs T. Rudall, F.R.O.S.E. 



Oases of strangulated hernia are of sufficient 
frequency and intrinsic importance to interest all 
of us as practitioners, and I therefore venture to 
bring under your notice the following two cases, 
which occurred in my practice a few months 
ago. 

On the afternoon of July 17, 1884, a message 
was sent by my friend. Dr. H. Macmullen, re- 
questing me to meet him in consultation, some 
miles from Melbourne, on a case of strangulated 
heiiiia. The rupture, which had existed from 
childhood, became strangulated early in the 
morning, and Dr. Macmullen having made a 
thorough trial with the taxis, under chloroform, 
without result, dispatched a messenger to me. I 
found, on making an examination, that our 
patient was a strong man, of about thirty years 
of age, with a tightly strangulated, oblique, right 
inguinal hernia. 

Dr. Macmullen administered chloroform, and 
as the taxis failed also in my hands, I aspirated 
the hernia, but without effecting reduction. I 
then cut down in the usual manner and found 
that the stricture was very deep in the neck of 
the sac. The sac was opened, and the intestine 
was found to be of a dark claret colour, the stric- 
ture was divided and the bowel returned into the 
abdomen. The wound was closed with a few 
sutures, except at its lower angle, well powdered 
over with iodoform, and a large compress of wool 
and a flannel bandage were then put on. 

On July 20th he had had no bad symptom, 
and apparently no feverish condition, but the 
bowels had not acted ; he had net vomited since 
the operation, He complained only of hunger. 
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Two of the sutures were taken out ; wound quite 
healthy and healing. 

In two or three weeks he called on me, and the 
wound being quite healed, he was fitted with a 
truss. 

In this case the modified anticepticism^ which 
it has been my custom to employ for more than a 
year psst, was found very convenient and efficient. 
It consists in the use of sublimate solution -^ 
per cent., and common salt \ per cent., supple- 
mented according to circumstances with iodoform, 
salicylic acid, or eucalyptus (powder, wool, gauze, 
&c.) 



The next case presented very unfavourable con- 
ditions. The patient was insane, arid was other- 
wise a bad subject for any operation. The time 
of the occurrence of strangulation of the long- 
existing rupture was not precisely known, but 
immediately on its discovery every reasonable 
effort was made to reduce it by the taxis, without 
success. Therefore, when I saw bim on July 19, 
1884, as soon as he was put under chloroform, I 
proceeded immediately to operate. The rupture 
was rather large, and was a left oblique inguinal. 
On exposing the intestine, and passing my finger 
into the inguinal canal, I could find no stricture, 
but on exploring downwards I discovered the 
stricture below the termination of the incision 
through the skin. With the hernia knife the 
superficial parts were laid open downwards and 
the stricture divided. The intestine had been 
very tightly constricted by the sac itself. The 
bowel was of a dark brown red, with spots of 
deeper colour ; it was coated with lymph, and its 
walls were much thickened. Jhere was great 
difficulty in returning it into the abdomen, 
although the way was quite free, but by raising 
the patient's hips it was at length got back. One 
vessel was tied in the early part of the operation, 
the upper part only of the wound was closed by 
four sutures. Iodoform and eucalyptus dressings 
were applied. 

The patient died within 48 hours from peri- 
tonitis, a result which we all anticipated, but the 
bowel was everywhere free, as was proved by the 
post-mortem examination. 

It is a general and well-founded belief that the 
operation for strangulated hernia, is, as a rule, 
very successful if it is done not long after the oc- 
currence of strangulation and before local in- 
flammatory changes are set up. In the first case 
reported above, although the stricture was tight, 
the bowel below it was merely congested, and the 
favourable prognostication of my colleague and 
myself was confirmod by the result. In the second 
case the conditions were unfavourable and some 



of them unusual. How came the stricture to be 
situated low down in the body of the hernial sac? 
It is not easy to see what should cause the sac to 
tighten itself in a circumferential line and con- 
strict its contents. The explanation I have to 
suggest is, that the stricture was the original 
neck of the sac, which had been pushed down, 
and had ultimately caused strangulation by more 
bowel being thrust into it. The great difficulty 
in reducing the intestine after division of the 
stricture, and after making sure that it was free 
from all adhesions and that the inguinal canal 
was patent, must of course l)e mainly referred to 
mechanical or dynamic conditions of the abdomen 
itself. In regard to this, one would like to know 
whether the hernia had been irreducible, and if so, 
for what length of time ; but the circumstances 
of the case were such as to preclude our obtaining 
accurate information on these and several other 
points. The idea of leaving the inflamed intes- 
tine (after dividing the stricture) outside the 
abdomen did indeed pass through my mind, but 
it appeared especially undesirable to do this in an 
insane patient. Although not prepared to 
declare that I would do it in every case, I am 
strongly in favour of opening the sac, as a rale, 
umbilical hernia, of course, excepted. 



" In reply to Dr. Henry, Mr. Radall said the strangu- 
lation in the first case took place on the same day. 
We employed common salt in the antiseptic sublimate 
solution, because he did not wish the solution to dialyse 
too much. It was very unirritating. The proportion 
of sublimate was not too strong. The iodoform pro- 
duced no toxic symptoms. It was, however, an agent 
to be used with caution to fresh wounds. The formula 
for the solution was : 

Jk Hydrarg. Perchlor., gr. iv. 
Sodii Chloridi, 5 ij. 
Aqua ad., | ij. 

In Lister's form the sublimate was used with alba- 
men. The one he (Mr. Rudall) used could be applied 
to the most delicate membranes, the eye, for example, 
with safety. 

Dr. McMillan added his testimony to the value of 
iodoform as an antiseptic. 

The Melbourne Distbigt NuBSiNa Society. 

Dr. Henbt drew attention to the recent formation 
in Melbourne of a District Nursing Society, and dwelt 
upon the value of such an institution as an important 
adjunct to medical treatment. The society in London 
had proved of signal service, and as it had been found 
that the mortality even in poorly furnished homes was 
considerably less than in the best hospitals, he thought 
the profession here should give the movement their 
support. 

The President said, in instituting oompariaons be- 
tween cases treated at home and in ho4>ital, it waa 
necessary to assume that the caaes were of parallel 
severity. It might be that those in hospital were of a 
graver nature than those in homes. 

Dr. Sprinqthobpe said that the Melbourne hospitals 
.were crowded with cases which ought never to have 
been taken out of their homea. 
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Dr. McMiLLAK regretted the absence of self-respect 
in the populations of these colonies, whereby the 
hospitals were crowded in this way. 

After some conversation, 

The P1US8IBBNT thought that without the meeting 
committing itself to any specific resolution, it might hi 
sufficient to say that the principle of a District Nursing 
Society was one which met tne approval of the pro- 
fession. 

The next paper read was 

ON SELF-POISONING IN INFANTS. 
Bt Louis Henrt, M.D. 



Thb 8elf*poi8oning of infants introduced itself to 
my notice a short time ago when attending a 
laige number of cases during an epidemic of 
measles. Some of the worst cases fell into con- 
ditions of catarrhal pneumonia with excessive 
ooQgh and muco-purulent secretion. Some of 
these cases died, and others, more particularly of 
an older age, recovered. I, for a long time, was 
unable to satisfy my mind what might have been 
the direct cause of death, as the physical examina- 
tions during the progress of the cases were not of 

a character to predetermine the result. There 
were no physical symptoms of any disease of the 
lnngB. It 8trnck me, as my experience increased, 
that those cases of similar gravity which were 
able to expectorate, recovered, and that those who 
inyariably swallowed their sputa, as infants will, 
succumbed, or died of infective poisoning. We 
know that in tuberculous degeneration, where the 
absorption of a softened mass, due to the ulcera- 
tive condition of the broken up tissue elements 
occurs, an effect is demonstrated in the shape of 
hectic fever, and that the great aim of thera- 
peutists is to neutralise this by disinfectants, 
drainage, and good nourishment, or improved 
oxidation. I need say nothing of the specific 
bacillus which would find a good growing ground 
in the sputa and fatten and increase on its travels 
through the system. It was, I believe, thought 
that the gastric juices were the natural destroyers 
of any living organisms that ventured into the 
stomach. But when I remind you of such living 
organic poisons as echinococci, sarcince tsBuiae, 
trichinsB, and typhoid germs, you will agree with 
me that this healthful theory must explode, and 
that it is far safer to annihilate these irritative 
elements before they are permitted to enter the 
body by way of the mouth. 

Thrush is due to cryptogamic vegetation. In 
the mouth the sporules increase rapidly and form 
tubular fibrils. The plant forms a nidus in the 
altered secretions of the mouth. Another kind of | 



infective poisoning in infants is that due to mal- 
assimilation. Urea is a powerful neurotic poison, 
and where its excretion is prevented and where 
there is also a retrograde metamorphosis of nitro- 
genous substances we get ferments in the system 
which produce coma, convulsions, and death. A 
mass of indigestible food is giren to the child, 
perhaps in a not over clean bottle, to suck 
and draw. It drinks with rapidity, and, so 
to say, bolts it Whatever little saliva there 
may, be in the mouth does not meet the food. 
The stomach is perhaps abnormally acid, hence 
the thirst. The result is a curdling of hard un* 
breakable curd. Acid fermentation sets in, gases 
rise, sour smelling eructations, pain, colic ; limbs 
are convulsively drawn up, the eyes roll, the face 
becomes blue and livid, &c. ; the action of the kid-« 
neys may be suspended. This either ends in 
convulsions or in emesis and diarrhosa. The 
coma or vertigo is produced by the irritation of 
the vagus nerve and the sympathetic. Other 
irritative or infective processes are caused by 
excrementitious matter retained in the circu- 
latory system. The natural excretions of the 
body, when retained, become irritants of a highly 
acrid character, and there exists a constant con- 
dition of mal-assimilation, which keeps up a con- 
stant condition of disease, causing a loss of flesh 
and rendering the litttle patient languid and 
pale. 

• ■■Ill ■■■■■ iM^ a^..^^— ^— 

Dr. McMillan said he had always observed that 
young children did not expectorate, and he would be 
glad to know if it were possible to meet this difficulty. 

I^. Spbingthobpb thought an occasional emetic 
might serve as a partial remedy for the deficiency. 
Various theories at present prevailed that some of the 
excretions were toxic in their nature. Urea was an 
instance. 

The President thought there was some doubtjas to 
urea, but other excretions might have a poisonous effect. 
The juices of the stomach, however, were ordinarily 
effectual in chemically neutralizing them. In the 
cases referred to by Dr. Henry he thought it would 
have been well if post-mortem examination had been 
resorted to to determine the actual cause of death. 

Dr. McMillan made some remarks upon 

The Tbsatment of Typhoid Fbybb. 

He said he had not written any paper, but he thought a 
conversation upon so practical a subject might not be 
without its value. He summarised the course of an 
average case. The quality and quantity of diet he re- 
garded as of vital consequence. It should be easy of 
digestion and nutritious. In the way of medicaments, 
as there was sometimes constipation, aperients were in- 
dicated, but these required to be of the blandest kind. 
At a later period, when the abdominal symptoms 
needed continual watching, the quinine treatment 
should be entered on, and this he regarded as the sheet- 
anchor in typhoid. Stimulants, he thought, were better 
avoided for the most part, yet now and then they might 
be employed with benefit. Antiseptics had their value, 
such as boracic add and the salicylate of soda^ The 
cold bath treatment had many advocates, and no doubt 
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it had much to recommend it, bat he thought it ought 
to bo employed with caution, on account of its 
tendency to lower the hearths action. Moreover, it was 
often strongly objected to by the friends of patients. 

The Pkbsidknt referred to the lessening of the 
mortality in typhoid. Twenty years ago it was 1 in 5. 
The diagnosis, moreover, was now much clearer, and 
special dangers were more generally avoided 

Dr. Spbikothobpb referred to a remark of Dr. 
Broadbent, in ^'Quain's Dictionair of Medicine,'* in 
which it was declared to be criminal not to use the cold 
bath in typhoid. 

After some conversation. 

The Pbesidemt said he thought it would be well to 
discuss the whole subject of typhoid, only it would be 
more advantageous to deal with it sectionally, and 
especially it was desirous for those who took part in the 
discussion to speak from experience, bringing evidence 
from the cases they had seen. This suggestion met 
with general favour, and measures will be taken to deal 
with the question on this basis. 

Erratum. 

Mr. BUDALL desired to make the correction of an 
error which occurred in the correction of his remarks 
on Dr. Lucases case in the January Gazette. The words 
'* lateral fracture of the spine" had been printed, in- 
stead of '* latefU fracture," where reference was made to 
Mr. Simon's case. 



SOUTH AUSTRALIAN BRANCH. 

Monthly Mesting. 

Held at the Adelaide Hospital, February 26th, 1885. 

The President (Dr. C. Gosse) in the chair. 

The President referred to the annoyance and persecu- 
tion to which the City Health Officer (Dr. Robertson) 
W8S at present subjected by some of the members of the 
City Countil. First, they tried to get rid of him ; then, 
failing in this, an attempt was made to lower his salary ; 
and the last indignity was a suggostion that he should 
not have a seat on the Council Board, bat wait in an 
ante-room until he was wanted. He thought the sym- 
pathy of the membei-s was certainly due to Dr. Robert- 
son in his present trying position, the more so because, 
if Dr. Robertson were to consult his own personal com- 
fort in the matter, he would certainly resign and save 
himself further annoyance from these unprovoked 
attacks. But he felt that it was due to the dignity of 
the profession to which he belonged to contest every 
point and not allow the office he held to be degraded by 
any ignorant attacks. 

Dr. GORGER thereuix)n moved, "That this meeting of 
the S. A. Branch of the British Medical Association ex- 
pressses its sympathy with Dr. Robertson in his efforts 
to sustain the dignity of the medical profession, in de- 
fending himself from the attacks recently made upon 
him by the City Council of Adelaide." 

Mr. Hayward seconded the motion, which was 
carried unanimously. 

Exhibits. 

Dr. Gardner exhibited a girl, aged 3^, who had re- 
covered from an attack of cancrum oris, giving the 
following particulars : — 

When admitted was a weak, bwlly -nourished child, 
whose mother, being in domestic service, had placed 
her for some time in the care of another person. She 
is stated to have been ill ever since a recent attack of 
measles, and was then suffering from cancrum oris of 
the right check. There was a slough of the right cheek, 



about the size of a florin, ulcerated on the inner sur- 
face, but dry externally. There was much foetid dis- 
charge. Two shallow, flat ulcers were on the left 
cornea. 

May 3, three days after admission, the slough wss 
removed by scissors, leaving a cavity exposing the 
molars of the upper jaw, and showing necrosis of the 
alveolus and part of the body of the upper jaw. There 
was no haemorrhage. 

On May 5th 'the angle of the month and one-eighth 
of the upper lip sloughed away, but she contuiaed to 
take food well. 

By May 16th all sloughs had separated ; the edges 
were now cicatrizing, and two flakes of necrosed bone 
were removed from alveolus, each about hslf-inch in 
length. 

On June 3rd discharged in good health, the mouth 
somewhat drawn to one side. 

The treatment consisted of a chlorate and permanga- 
nate of potash mouth-wash, chlorate of potash and 
bark internally, with wine and abundance of light 
nourishing food. 

Dr. Gosse showed a child with pale fleshy granaUr 
conjunctivitis, with no corneal complication, in which 
most marked benefit had resulted from scrapiDg the 
granulations with a Volkmann's spoon. The palpebral 
conjunctivae, especially of the nght eye, were now 
almost quite smooth, and exhibited no trace of injury, 
notwithstanding the rough treatment. 

He also brought forward a man with atrophy of 
both optic nerves, apparently resulting from an injniy 
to his second cervical vertebra, received about eighteen 
months previously. Atrophy of the optic nerve being a 
comparatively rare complication of spinal injuries, it 
was thought worth wnile to bring it before tha 
members. 

Mr. Dunlop gave a practical demonstration of the 
ease with which a patient can be taught to wash out 
his own stomach. The man exhibited was suffering 
from dilatation of the stomach, supposed to have been 
caused by eating too freely of potatoes. The treat- 
ment with the permanganate of potash washing had 
already produced a marked benefit. 

Mr. Hayward exhibited a case of loco-motor ataxisi 
in which the patient was suffering from well-mariced 
Charcot's disease of the knee-joint. He stated that the 
patient had first exhibited ataxic symptoms about five 
years ago, and that the disease hod slowly but steadily 
progressed from that time. About two years ago, Mr. 
Hay ward's attention had been directed to the patient's 
left knee-joint, which at that time began to enlarge, and 
on being moved gave rise to a creaking sound and a simi- 
lar impression when the hand was placed over it. After 
a time synovitis developed, and about four months since 
it became apparent that the ligaments had become 
stretched. With a view of relieving the excessive ten- 
sion, the joint was aspirated, and five or six ounces of 
ordinary synovial effusion removed. This proceeding 
benefited the patient for a time, but the eflnision soon 
began to accumulate again and shortly afterwarda a 
fluctuating tumour was noticed, which extended from 
about six inches above the knee to about half way down 
the calf of the leg. This vras aspirated at its lowest 
point and eight or ten ounces of blood-stained fluid 
removed, with the effect of completely reducing that 
part of the tumour situate above tne joint, though some 
fluid romnined in the lower segment. The fluid rapidly 
re-accumulated, and was aspirated on two other oc- 
casions, but only partially emptied, as the tube became 
blocked by broken down tissue. The patient always ex- 
perienced ease from these operations, more in thedireo* 
tion of increased comfort than relief from pain, for 
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tfaxonglioat the disease there had been little or no pain. 
The present condition was an enlarged knee-joint, which 
permitted movement in all directions, the leg being 
capable of dislocation from the thigh both posteriorly 
and laterally ; crepitus was distinct, the cartilages 
having apparently become absorbed ; a large tumour 
extended &om the back of the joint almost to the ankle, 
with marked fluctuation throughout. 

Dr. Gardner exhibited a pair of Gowan*s bone-forceps 
and saw combined ; also, Gowan's saw for removing 
Sayre's jacketSi and a pair of Thompson's yesicle tumour 
forceps. 

Dr. Lendon exhibited a probang for removing mem- 
brane from the trachea after tracheotomy. The instru- 
ment ia depicted in the British Medi4fal Journal^ of 
Janoaiy 17th, 1885, and is the joint design of Messrs. 
Madntire and Bush, formerly residents at the Bristol 
Bcr^ftl Infirmary. 

Dr. Verco then read his paper on a certain method of 
treating rupture of the female perineum, which will be 
found on page 164. 

Pathological Spbcimenb. 

Dr. Yerco exhibited a macerated sknll of a 

monster destitute of a cerebral cavity, and gave 

tlie following description : — 

The base of the sknll is fairly well developed, 
bat the basi occipital is nnited with the basal part 
of the sphenoid at an angle — about a right angle, 
loolcing at it from the cranial cavity. The 
foramen magnnm is of normal size, but, unlike 
that of a normal adult, its transverse diameter is 
greater than the antero-posterior. The occipital 
bone behind the foramen magnum is well de- 
veloped as high as the occipital protuberance, Le.y 
as high as the muscles are attached ; but, instead. 
of extending nearly horizontally backwards, it 
rises upwards and forwards at about an angle of 
60^, parallel reallj with the basi occipital, so that 
it simplj covers over the ascending spinal marrow 
without expanding into a cranial cavity. Above 
the occipital protuberance the bone ceases with a 
smooth curved margin, the supra-occipital being 
represented by a small wing-like continuation, 
about a quarter of an inch broad and of the same 
length. At the side» it articulates with the 
mastoid portions of the temporal. The temporal 
bone is well developed. The petrous bone, the 
mastoid, and the tympanic are all present and of 
natural size ; the squamous portion has the zygo- 
matic process fully developed, and the part where 
it is applied to the petrous bone ; but the ex- 
panded part that should enter into the formation 
of a cranial cavity is absent. It articulates in 
front, as it should, with the large wing of the 
sphenoid. The parietals are wholly wanting. 
^ihe sphenoid deviates very little from the normal. 
There is a well developed basal portion, and great 
wing, articulating with the basi occipital and 
petrous, and squamous portions of the temporal 
behind. Above there is no parietal, so the frontal 
bone is united along the whole of its articulating 



edge. In front its articulations are normal The 
frontal is wonderfully altered. It may be said to 
have been reduced to a nasal process, continued 
into an orbital margin and then extended into an 
articulating process, passing outward and back- 
ward. Instead of rising nearly vertically upward, 
it lies nearly horizontal, with an inclination down- 
wards, so as to be almost applied to the base of 
the sphenoid and the middle of the petrous 
portion of the temporal. The prolongation back- 
wards passes very curiously under the little wing 
of the occipital above mentioned and articulates 
with it, in front of that with the outer part of the 
petrous portion of the temporal, then with the 
undeveloped squamous part^ and then with the 
wing of the sphenoid. It has no orbital plate at 
all, except a narrow vertical ridge separating the 
orbit from the nose. In consequence of the 
want of development of the cranial vault, 
especially of the frontal bone, the margins 
of the orbit, instead of being vertical, lie 
at an angle of about 80 deg. with the horizontal, 
and look almost directly upwards. The orbits 
are not shut ofif from the cranial cavity, but open 
directly into the middle or temporosphenoidal 
fossa. There is absolutely no cerebral cavity. 
There is an oval opening in the cranium one inch 
wide and three-quarters of an inch from before 
back, bounded in front by the frontal and behind 
by the occipital curving towards one another. 
The posterior two-thirds of this hole reveal the 
continuation upwards of the spinal cavity ; in the 
anterior third are seen the petrous part of the 
temporal and the basal part of the sphenoid, 
which are almost on a level with the depressed 
frontal, leaving just a fissure for the nervous 
matter to pass into the middle fossa. This fossa 
is about large enough to hold a small shelled 
almond and opens widely into the orbit ; the 
nasal processes of the frontal roof in a canal of 
about the diameter of a crow-quill going on to 
the nose. 

In fine, we may say that provision is only 
made in this skull for the attachment of muscles 
of the face and nock, for the medulla oblongata, 
and for the protection of the nervous matter con- 
nected with the special senses and the cerebral 
nerves ; none whatever for a cerebrum or cere- 
bellum. Or, looking at it from a developmental 
point of view, all those parts of the skull that are 
related to the brain, which are originally laid down 
in cartilage and ossify from cartilage, are 
present, but that the parts wiiich develop from 
nicinbrane are almost wholly, if not entirely, 
wan tins:. 

Mr. Lloyd exhibited a characteristio specimen of 
ulceration of the small and large int43stine from a case 
of typhoid fever. 
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NOTICB. 



Tht Editor mill feel obliged by any yentUnum, who 
withei to vsntilate any tuhjeet of profetgional or public 
interest, writing an editorial or leading article on it 
which, if found on perueal to be consonant with the 
policy of the paper, will be inserted in an early number. 



AUSTRALASIAN 

MEDICAL GAZETTE. 

SYDNEY, APRIL 15, 1885. 

EDITORIALS. 



CORONERS* JURIES. 
One of the most remarkable cases in Medical 
Jurisprudence which has e?er occurred in Austral- 
asia is now being investigated in Melbourne, 
b^ome months ago a person named Slack, of 
eccentric habits and conduct, was found dead in 
his bed, with a large wound in his throat, and a 
razor grasped in his hand. An inquest was held, 
and a yerdict of suicide, whilst in a state of un- 
sound mind, returned by the Coroner's jury. No 
post-mortem examination was made, and this 
verdict was accepted by the authorities and the 
public as satisfactory. Some four months, how- 
ever, after, a prisoner in one of the Victorian 
gaols, named Barnes, made a confession, that on 
the night on which the death occurred, he had 
burglariously entered the deceased's house for the 
purpose of robbing him of the money and 
valuables he was supposed to keep on the pre- 
mises, and that, being disturbed by Mr. Slack 
awaking, he throttled him to avoid detection, after- 
wards cutting his throat and placing the razor in 
his hand, to convey the idea that he had com- 
mitted self-destruction. On this confession being 
made, inquiries were set on foot which almost, if 

not quite, substantiated its truth ; articles stolen, 
known to have been in the possession of the 
deceased shortly before his death, having boen 
pawned by the self-confessed murderer. Whilst, 
on the body being exhumed, a post-mortem ex- 
amination made by qualified experts, obviously 
revealed the fact that the deceased had been 
throttled, and that the wound was not self- 
inflicted. It does not say much for the wisdom 
of the coroner, whom we regret to say is a medical 



man, that a very plain case of murder was, 
through petty economy in saving three guineaB 
for a post-mortem examination, accepted, on the 
authority of the police, as an obvious case of 
suicide, and this it would always have been 
thought but for the voluntary confession of the 
murderer. 

The whole affair shows how little is gained and 
how much is lost by the present system of 
Coroners' Inquests with juries. In large towns 
the first twelve men near are caught by the police 
and sworn in as a jury. Some of these fre- 
quently possess but little sense, character, or 
judgment, whilst a majority of the rest are 
busy men, who, being kept away from their 
business by what they consider the trivialities 
of a Coroner's Court, are often only too happy to 
agree to any verdict which will release them 
quickly and are not inclined to listen to any mors 
evidence than they are absolutely obliged to, the 
verdicts arrived at being in frequent instances 
monuments of absurd folly. One, for instance, 
on record in New South Wales, on the body of a 
child which was found on a road, with a fracture 
of the skull, exposing the brain, is, " We find 
that the cause of death was sunstroke, in conse- 
quence of the rays of the sun having entered the 
brain through the hole in the head." In country 
towns persons are so well known that the friendly 
feelings, or the reverse, of the jurymen towards 
the persons interested are involved, and whilst 
one man is without hesitation condemned by them, 
nothing in the world will induce them to give an 
adverse verdict to another. One reason for this 
is that they know that their adverse verdict only 
means committal for trial and the consequent 
annoyance and expense to the prisoner, and is in 
no way final, they therefore do not feel the same 
responsibility which an ordinary jury does. In 
the bush, away from towns, nothing is more cum- 
brous and inconvenient than the jury system in 
inquests. A body, perhaps, is found at a solitary 
hut a long distance away from other inhabitants, 
and a jury has to be hunted up and men brought 
from miles around to attend an inquest, which 
could be much better conducted by a magistrate, 
a medical practitioner, and the police alone. We 
think it would be immensely to the public benefit 
to abolish Coroners' Juries altogether and to 
appoint particular magistrates in each district to 
make inquiry into the circumstances surrounding 
all suspicious deaths. The evidence taken at this 
inquiry should be submitted, with the recommenda- 
tion of the magistrate sitting, to the Crown Law 
Officers, who, if they found the evidence justified it> 
would direct the police to take proceedings against 
the persons whom the depositions implicated. 
This would more effectually fulfil all that Coro- 



Apml, 1885.] 



THE AUSTRALASIAN MEDICAL GAZETTE. 



173 



nera' Janes do at present, with less expense and 
trouble to the anthorities or individaals, and it is 
Tfhat is done at the present time in those districts 
in New South Wales where the Government have 
wisely neglected to appoint coroners. 



THE EXCLUSION FROM THE COURT 
OP MEDICAL WITNESSES IN MEL- 
BOURNE. 

Db. Neild, the lecturer of Forensic Medicine in 
the University of Melbourne, has recently written 
a letter to the Argu8. In it he gives particulars 
of a trial, in which, when being tried at the 
Criminal Court, Melbourne, the medical wit- 
nesses were ordered, with the others, to leave 
the Court during the hearing of the case. 
We think Dr. Neild has done a public service 
by the attention which he has called to this inci- 
dent, for medical men are subpoenaed as experts 
to testify to certain scientific facts, and to judge 
and express their opinion of the evidence given 
by the ordinary witnesses, so far as it relates to 
the medical aspect of the case. If they are not 
allowed to remain in Court, how is this to be 
done, for the evidence as given by a witness 
is frequently very different from what is pro- 
fessedly the same, when put by the barrister 
for the defence, whose business perhaps it is to 
distort it in such a manner as to tell best in the 
interests of his client. It is to be hoped, for the 

public well-being, that this recent action will not 
be allowed to be a precedent in future cases ; but 
it is the public generally, and not the profession, 
who will suffer if it is continued. 



THE CHRISTCHURCH, N.Z., HEALTH 

OFFICER'S REPORT FOR 1884. 

Wb have received a copy of the report of Or. 

Nedwill, Medical Officer to the Board of Health 

for the district of Christchurch, N.Z., and it 

shows in a most marked manner the decrease of 

the death rate in proportion to the advance made 

in the sanitary improvements. The number of 

deaths has steadily decreased year by year, with 
the exception of 1883, when there was a sudden 
rise, the cause of which the report does not give. 
In contrast to 1875, when it is to be presumed 
the sanitary arrangements of this district were in 
a very primitive state, the lessening of the mor- 
tality is most gratifying, for in 1884 it was but a 
little more than a third of what it was in 1875. 



SALVATION ARMY HOME FOR FALLEN 

WOMEN IN MELBOURNE. 
On March 81st the representatives of the Salva^- 
tion Army in Melbourne waited on the Hon. Jas. 
Service, the Victorian Premier, to request the 
Government of that colony to grant JBIOOO to 
them in aid of the erection of a Home for Rescued 
Women, where they could be treated for con- 
tagious disease. Mr. Service said the idea had 
his hearty sympathy, and he would submit the 
request to Parliament, when no doubt the sum 
would be voted ; but, if not, he would willingly 
make one of ten to subscribe the amount. 

We must congratulate the Salvation Army on 
the practical good sense shown in their proposal, 
and trust they will succeed in their project, when 
they will do more good than the mere relief which 
they will afford to the inmates, by the useful 
example they will give to the community gene- 
rally of the advantage arising from the establish- 
ment of special hospitals for the treatment of 
these diseases, if only on the ground of political 
economy. In these colonies any home for the 
reformation of prostitutes which does not provide 
for the treatment of contagious disease, must of 
necessity be a farce and a failure, for no woman 
in Australia who is in good health need remain a 
prostitute twenty-four hours, should she have a 
genuine desire to reform and change her mode 
of gaining a livelihood. A woman of this 
class, who has become disgusted with her 
way of life, if her repentance is genuine, has 
but to exchange her gaudy finery for decent 
apparel, befitting a domestic servant, to be 
able at once to obtain a situation as one in a 
respectable family, where, if she is in earnest in 
her endeavour to lead a new life, and does her 
best to perform the duties which she has under- 
taken, she will be looked upon as a treasure and no 
impertinent inquiries will bo made as to her former 
life. A healthy woman, who requires the bolts 
and bars of a " Home*' as aids to repentance, is 
not a genuine penitent, and will without doubt 
relapse as soon as the temporary impulse has 
passed away, whilst the genuine Magdalen, who 
would not require these aids to reformation, would 
be exposed to innumerable and unnecessary annoy- 
ances at the hands of many of her sex whom cir- 
cumstances, temperament, or the disinclination 
or fastidiousness of tempters generally, have en- 
abled them to retain their much belauded virtue, 
and thus place them on a pedestal from which 
they look down with pitying superiority on their 
more human but less frigid sisters. 
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THE SYDNEY ABORTION CASES. 

At the reoent Circuit Court, held in Sydney, a 
man named Thomas Meredith Sheridan was con- 
yicted of using instruments and administering 
drugs, with intent to procure al)ortinn, in two 
cases, and sentenced to fifteen years penal servi- 
tude. In one of these, a man named William 
Bell, the hushand of the woman on whom abor- 
tion was procured, was sentenced to eight years 
as an accessory, and in the other, Edward 
Dominic Bac, the paramour of the other woman, 
was sentenced to five years on the same charge. 
Though Sheridan was only tried on two charges, 
he had been committed on four, which came to 
light, and without doubt he has been guilty in 
numerous others which have not come out. In 
each of the four cases the unfortunate woman 
died, and post-mortem examinations disclosed the 
fact that, in his design to procure abortion, Sheri- 
dan had in each case perforated the uterus in the 
cervix, in some of them more than once, with the 
instrument which he used to effect his purpose. 

Under the old law, the prisoner would have been 
liable to be, and doubtless would have been tried 
and convicted of murder, as the death occurred in 
consequence of his action in the carrying out of a 
felonious purpose, but under the new Criminal Law 
Consolidation Act of New South Wales this is not 
practicable. The prisoner, Sheridan, was one of the 
unqualified practitioners so numerous in New South 
Wales, where there is no Act to prevent any man 
practising as a medical practitioner if he chooses, 
and the special lesson which this series of trage- 
dies teaches is, we take it, the necessity it shows 
for the passage of an Act for the regulation of 
medical and surgical practice in that colony. As 
it is, any man, under the guise of being a medical 
practitioner, may commit an unlimited number of 
similar crimes, and except he is found out, and 
evidence is forthcoming, strong enough to convict 
him, can do so with impunity. These men have 
no standing, professional or social, and risk little 
more than their reputation — an inappreciable 
thing — by their conduct. A very different 



position would be that of a properly educated and 
registered practitioner, who was guilty of similar 
conduct. He would not only run the chance of 
conviction on sufficiently good evidence as dops 
the other, but, in addition, would be liable to be 
removed from the list of medical practitioners and 
from the list of the colleges from whom he re- 
ceived his diplomas. Thus, if medical practition- 
ers who were registered, were only allowed to 
practice, that <' rara avis," a black sheep amongst 
them would, equally with the rest of the dis- 
reputable crew be prevented from doing it in the 
future, and this might be done on evidence exact 
enough for the purpose, and morally sure, yet 
technically not good enough for a Criminal Court, 
where the prisoner is entitled to the benefit of 
every doubt. We would ask who suffered by 
Sheridan's criminal practices, and who suffers bj 
the state of things whicli still renders such things 
easy — the profession or the public ? We think no 
one will hesitate a moment in saying the latter, 
and the latter only. 



LEADING ARTICLE. 



ON THERMIC DIARRHCEA. 

Bt John Sbrvicb L.E.C.S. axd L.R C.P., 
Ed., etc.; latk Medical Officek in cbabgk 
OF THB Hospital Ship " Faraway," Nobth 
Head, Sydney Harboub. 



A RECENT slight outbreak of this complaint among 
theconvalescents from small-pox on the Qnarantine 
Station, has recalled to my mind the fact that, 
in the north of England, during the summer 
and autumn months, the largest proportion of m 
medical man's work often consists in attendance 
upon cases of the kind. Having observed that 
the disease is also common here, and identical 
in character with, and amenable to the same treat- 
ment as that at home, I will, with your permission, 
shortly summarize a ten years* experience of it in 
England. 

Known under the various names of Summ^' 
Diarrhoea, Autumnal Diarrhoea, English Cholera, 
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British Cholera, Choleraic Diarrhoea, and, best of 
all, Thermic Diarrhoea, this disease is endemic in 
many parts of Britain daring the months of June, 
Jnly, Angust, and Septemb-r, dying gradually 
away as the bracing cold of winter sets in. In 
certain districts, particalarly, as I have obseryed, 
on the north-east coast of England (Northumber- 
land and Durham), it is at times so widespread 
and sudden in its onslaught as to resemble an 
epidemic, and the seyerity of its symptoms are 
such as to haye earned for it some of the names 
it bears, and to account for the '' sporadic cases 
of Ajsiatic Cholera" with which the public mind 
is needlessly startled at times. As I shall en- 
deayour to show, howeyer, its occasional occurrence 
at other times than in the '^ cholera season," and 
its endemic preyalence at all seasons where the 
conditions of life are such as to resemble the 
thermometric yariations of the summer and 
autumn months of England, go to proye that 
though there may be, and probably often is, a 
septic element in the aetiology, its main origin 
undoubtedly is a chill snperyening on exhaustion 
from any cause, neryous depression, conyalescence 
from disease, or in the badly fed and clothed. I 
found nothing so common in the history of the 
complaint as an attack beginning immediately 
after the remoyal of body flannels, and, on the 
other hand, its speedy disappearance on their 
timely resumption. A large proportion of the 
cases occurred in the early hours of the morning 
when vitality is at the ebb, and when the temper- 
ature of the air is liable to sudden falls. During 
a hot night the bed-clothes are kicked off, a fall 
in the temperature comes, and the mischief is 
done. 

Six conyalescents and two attendants in the 
hospital enclosure here were attacked about 2 a.m. 
on Sunday, 18th January. The 17th and previous 
days had been hot and sultry, minimum temper- 
ature 76' Fah. in the shade; but during the nights 
of the 17th and 18th, there was a sudden drop 
of 6*^, the wind veering from N. to S. Sixty 
eiglit d^rees Fah. in England would be considered 
a warm temperature, but here it is different, it is 
comparatiyely cold. It is the relative, not the 
abscMute drop that is dangerous. Now among 
the pitmen of Northumberland and Durham, 
diarrhoea is endemic at all times, and the nature 
of their work is a sufficient explanation. It is 
laborious and miserably paid. They are underfed 
and poorly clad to begin with. They come " oot 
bye" from "the feyce," where the temperature 
may be l(fi to 90<* or more ; and in addition to 
meeting the incoming draughts of cold air, they 
have often to stand for an hour or more at the 
pit bottom waiting their turn " to ride." Attacks 
of diarrhoea among them are frequent when the 



disease is entirely absent from the women and 
children of the household above. It is fair to add, 
however, that these attacks are particularly com- 
mon among those who are employed in " the 
waste," that is, in the air currents which are 
travelling to the ventilating furnace, and which 
currents have gone the whole round of the pit, 
and contain therefore a considerable proportion 
of animal and gaseous impurities. Whether this 
vitiated air, which certainly has a bad and peculiar 
odour, contains any specific organism which could 
be credited with causing the disease in question, 
or other diseases, is, I think, a point which is 
worthy the attention of micro-biologists. 

In the pit villages above, as I have said, the 
disease is, during the summer and autumn months, 
exceedingly prevalent; but there also, it occurs at 
other times — chiefly, however, in the ill-fed and 
scantily clothed. The rigour of an English winter 
is something to be remembered, and how some of 
these poor wretches live through it in their linen 
tatters was always a mystery to me. The sensible 
and provident portion of the community of course 
clothe in flannel ; but, while some reject the advice 
to do so and are the victims of their own ignor- 
ance and obstinacy, there are others who really 
have not the wherewithal to clothe properly and 
who suffer in consequence. Altogether the large 
mortality from seasonal diseases is small when we 
consider the conditions. 

I do not propose here to enter into any enume- 
ration of the well known symptoms of thermic 
diarrhoea, but upon pathology I have one or two 
passing notes to make. A chill or rapid and 
sudden loss of body heat having taken place, 
there is a rallying of the blood round central organs. 
A capillary stasis becomes established along the 
alimentary mucous tract and copious exosmotic 
action begins. The cause of the cramps is not 
always clear, unless, indeed, we suppose that the 
turgescent condition of the intestinal villi -be in 
itself their reflex origin. Recent food, and par- 
ticularly fresh herrings, new potatoes, fruit, etc., 
are often, and I believe erroneously supposed to 
be the offending material. The disease frequently 
exists where these are not, and the state of the 
tongue is often such as to indicate no particularly 
irritated or even atonic condition of the digestive 
mucous tract. In the way of treatment^ I believe 
the main indications to be these : — 

lat. Prophylactic. — Flannel, or other non-con- 
ducting cloth, should be worn next to the skin in all 
countries, during all seasons, and by everyone. 
Such clothing need not be burdensome, the ma- 
terial^ not its thickness or weight, is the desid- 
eratum. 

2ndL Curative. — Fill the surface vessels with 
blood. If, immediately the attack begins, a large 
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poultice of hot linseed and mustard made in the 
following way, be applied over the stomach and 
bowels, very often no other treatment beyond rest 
in bed for a few hours will be required. Two or 
three tablespoonfuls of linseed meal should be 
stirred up in a basin with hot water (not quite boiling, 
or the myrosin, sinapsin, etc., of the mustard will 
be destroyed.) Spread the linseed out on a cloth 
and coyer it thickly over with mustard, made with 
cold water as for the table, and not too thin; cover 
all with a piece of thin muslin and apply for 
twenty minutes or half an hour. In the case of 
chJldiiBny the mustard should be mixed with the 
linseed, proportionately to age — for infants one 
fourth mustard, up to six or seven a third, up to 
twelve or thirteen half and half. 

Stimulants during this stage should be avoided. 
Diet should consist only of milk and soda water 
iced. Hot fluids of any kind must be withheld. 
They increase the cxosmosisand peristalsis, already 
morbidly excited. If pain is not relieved by the 
sinapism, opium in some form must be given, and 
it is astonishing under such circumstances what 
doses are often required. I have frequently seen 
H man suffering from the cramp of diarrhoea 
swallow half an ounce of laudanum with no other 
effect than a temporary relief of his pain. Hypo- 
dermic injections of morphia are most effectual; 
but, usually, the mustard will be sufficient. Should 
any looseness now persist, the following mixture, 
with or without the addition of ntv. to ly^x. doses 
of tr. opii. as may be required, will almost certainly 
check it: — 

|l — Cretae Praeparatae gr. clx. 
Spt. Chloroformi Go. 3iiss. 
Decoctl Haematoxyli ad. ^TiiL 

Sig. ^i quarta quaque bora, ex aqoa, 
vel p. r. u. 

In the Grampian Ranges of Victoria, the root 
of a floweripg plant known as the '^ Native 
Geranium," enjoys a great reputation for the cure 
of this form of diarrhoea, which is there very pre- 
valent. I have tried it in several cases with some 
success. It has an agreeable astringent taste, and 
contains, I find, a large proportion of tannin. It 
is not in any way superior or even equal to 
catechu and other better known vegetable astrin- 
gents. Vomiting and thirst will be best allayed 
by ice, and brandy or champagne must be freely 
given if exhaustion is imminent. 

But ih^ essential point in the treatment of this 
condition is to see that the abdominal surface 
is well reddened. 

During convalescence, the vegetable tonics or 
quinine will be found beneficial; and to counteract 
the tendency to constipation, which almost always 
exists, the patient may use brown bread, oatmeal 
cakes, eta, and take a mixture containing Nux 
Vomica with a mineral acid. 



THE MONTH. 



NEW SOUTH WALKS. 

At a special meetlDg of the Senate of the Sydney 
University, held on March 21, a report from the 
Faculty of Medicine was read, in which it was stated 
that the faculty declined to draw np rules for the 
general recognition of all hospitals on the ground that 
*' no good result would accrue from their drawing up 
rules which the Senate might not approve of, and which 
the Hospital authorities would certainly decline to be 
bound by ;" and also that it adhered to its recommenda- 
tion that recognition should be withdrawn firom St 
Vincent's Hospital for the reasons stated in their former 
resolution, until the authorities of the Hospital had 
submitted for the approval of the Senate their rules for 
the appointment of the medical staff and their regula- 
tions with reference to the teaching given. After con- 
siderable discussion, it was resolved, on t^e motion of 
the Dean of the Faculty, seconded by Mr. Rolleston— 
** That the report be withdrawn, in order that it may 
be submitted to the faculty for further consideration." 
A letter from Professor Liversidge, urging the necessity 
of erecting suitable buildings for the Chemical depart* 
ment without delay, was considered. The Chancellor 
was requested to communicate with the Government 
upon the subject at the earliest opportunity. Ihe 
members then visited the grounds for the purpose of 
fixing a site for the Macleay Museum and for the new 
Medical School, and for that of the Chemical depart- 
ment It was finally decided — That the Macleay 
Museum should be erected on a site to the north-west 
of the great hall, towards the Parramatta-road ; that 
the new buildings for the Chemical department ^oold 
be erected on a site at the southern end of the main 
University buildings, at a distance of 80 feet from them, 
and in line with the general front ; and that the 
Medical School should be erected on a site at a distance 
of 80 feet from the Chemical department, and in line 
with the front of the great halL 

Thb University of London has consented to accept 
the University of Sydney as an institution from which 
that University will receive certificates of attendance 
of students desirous of graduating therein. 

At a meeting of the Board of Directors of the Sydney 
Hospital, held on April 7, the following resolution was 
adopted ; " That the services of Drs. Woodward and 
Muskett be accepted temporarily for the proposed 
gynsdcologlcal department for the outdoor treatment of 
diseases of women.'* 

The usual clean bill of health was issued by the 
health authorities to all outgoing vessels from March 17. 

Diphtheria is prevalent at Nyngan. 

A good deal of sickness, principally typhoid fever, is 
prevalent in the Penrith district. 

T. M. Sheridan, a chemist, was found guilty, at the 
Central Criminal Court, Sydney, on March 19, of 
having caused the death of Mrs. Bell, and also with 
having, on the 10th November last, unlawfully used on 
her a certain instrument with intent to procure abor- 
tion. He was also convicted, on March 26, of having 
used an instrument with intent to procure a miscarriagei 
on Sarah Hales, of Petersham. This case was tried 
some days previously, when the jury failed to agree as 
to their verdict. The sentence was 15 years penal 
servitude. 

Dr. W. F. p. Babsett, house inrgeon at the Bathorst 
Hospital, has resigned. 
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Mb. J08BPH Waltkb Dayiisi, H.B.C.S., Bng., et 
L.aA^ Lond., 1866, died at Qairixidi, on March 26. 

Dr. Smith Hozieb, Ooyenunent medical officer of 
Gundagai, met with a serious accident on March 12, 
through his horse colliding with a tree and throwing 
the doctor to the ground with great yiolence. A medical 
man was sent for to Tumut, who, on his arrival, dis- 
coyered that Dr. Hozier had an arm and two ribs 
broken, one shoulder dislocated, and one thigh seyerelj 
injured, but hopes are entertained of his ultimate 
recovery. 

Br. L. J. Halkbt, formerly house surgeon at the 
Sydney Hospital, has commenced practice at Quirindi. 

Dr. Inoub, while riding on horseback in Hunter- 
street, Newcastle, on March 80, met with a painful 
accident. The animal he was riding oollidea with 
another horse in a dray, and on examination it was 
f onnd that his ankle was dislocated. 

Dr. Joa Lautsebb, a recent arrival from Baden 
(Germany), has settled at Hill End, an important 
TniTiiTig township, 205 miles W. of Sydney. 

Dr. Stahiblaus Maquibjb, of Molong, has been ap- 
pointed Captain in the 2nd Begiment N. S. Wales 
V olnnteer Infantry. 

Dr. H. M. Mabskt, late of Robe and Moonta (S.A.), 
has commenced nractioe in the Newcastle district, in 
conjunction with his cousin, Dr. G. W. Baker, of 
Hamilton. 

Dr. Walter Le Cboix O'Reillt, M.D., New York 
Medical CoUege, 1851, late of Hill End, died at the resi- 
dence of his son, Dr. W. W. J. O'Beilly, 157 Liverpool- 
street, Sydney, on March 11, in his 61st year. 

Dr. W. F. Qttaife, a native of the colony, has re" 
turned to Sydney from the Gla^ow University, and 
commenced practice at WooUahra, an important suburb 
of Sydney, in conjunction with his brother. Dr. F. H. 
Quaife. 

Dr. John Ssbvice, late resident medical officer at 
the Qoartotine Station, Port Jackson, has commenced 
practice at Newtown-road, comer of Bligh-street, New- 
town, a suburb adjoining Sydney. 

Dr. k, B. Stacpoolb, late resident medical officer at 
the ^dney Hospital, has succeeded to the practice of 
Dr. C. H. Scott, at Ck)bar, the centre of a copper 
mining district, 490 miles W. of Sydney. 

Dr. E. S. Tresidder, late of Creswick (Vic), has 
purchased the practice of Dr. H. L. Gortis, of 
Coonamble. Dr. Cortis has removed to Bathurst, where 
he has taken temporary charge of the local hospitaL 

Mb. W. Sheppebson, travelling agent for the well- 
known firm of Messrs. Burroughs, Wellcome and Co., 
manufacturing chemists, London, who for the last two 
years visited India, China, Phillipine Islands, Japan, 
and Java, arrived in Sydney early this month. Mr. 
Shepperson, we understand, intends making a thorough 
tour through Australia, Tasmania, and New Zealand, 
with a view to introduce some of Messrs. Burroughs, 
Wellcome and Co.'s new preparations, which have 
already received attention and been favourably reported 
upon by many leading medical men at home. 

NEW ZEALAND. 

The Colonial Secretary is understood to be now en- 
gaged in the preparation of a Bill for the management 
of hospitals and other charitable institutions. 

We understand that the Hon. Visiting Medical Staff 
of the Auckland District Hospital have forwarded a 



joint letter to the Hospital Committee, expreasinflr 
regret at learning that the Committee have requested 
Dr. Bond to resign his position as House Surgeon. 
They state that they are now perfectly satisfied with 
the manner in which he is performing his duties. 

The local Board of Health at Christohurch has de- 
cided to urge on the Government the necessity of an 
infectious diseases hospital. 

The Christchurch Hospital Board held a special 
meeting on January 80 to consider the evidence taken 
in the recent inquiry as to the operation on the patient, 
William Strickland, who has smce died. The Board 
found that the operation was performed without con- 
sultation with the staff, and the weight of medical 
evidence is in favour of the operation being con- 
sidered a major one ; but the circumstances surround- 
ing the case offer some justification for Dr. Stewart 
omitting to consult his colleagues. The Board desires 
to place on record that the result of the inquiry has in 
no respect diminished its confidence in Dr. Stewart as 
honorary visiting surgeon to the Hospital. It was re- 
solved — "That the Board take into consideration at 
next meeting the evident laxity in holding consulta- 
tions, and other matters affecting patients, which have 
been brought out during the inquiry." 

The Christchurch Hospital Board held a long meet- 
ing on February 17, when it was decided by a majority of 
one not to ask for a Boyal Commiasion to enquire into 
the management of the institution, but, as all tne papers 
connected with the recent troubles had been sent to 
Government, the matter should be left in their iiands. 

Dr. T. C. Mdobe, late in the P. and O. Steam Navi- 
gation Company's service, has settled at Helensville, on 
the southern shore of Eaipara Harbour, 80 miles N. of 
Auckland. 

Dr. Arthur Watson, late of Manchester (Eng.)f 
has commenced practice at Clinton, in an agricultiural 
and grazing district, 79 miles S.W. of Dnnedin. 



QUEENSLAND. 

Dengue Fever, which first appeared in the years 
1827 and 1828, in the West lu^es, and in the Southern 
States of. North America, is now prevalent in Bock- 
hampton to an alarming extent. A large number of 
cases have already been recorded, amongst them Drs. 
Brown, Stuart, and Thurston, who by the middle of 
March were very ill and quite unable to move out of 
bed. Dr. Thon also had a slight attack of the fever, 
but we are glad to learn has now recovered and resumed 
his practice. 

A BUBOBON is required for the Hodgkinson District 
Hospital at Thomborough, a declining mining township 
in Nortiiem Qaeensland. The salaiy is £300 per 
annum, private practice allowed, which, however, is 
almost mi. Applications must be sent to the secretary, 
Mr. A. A. Mayou. 

Dr. J. A. H. BuDGETT, a new arrival, has settled at 
Bockhampton. 

Dr. S. Candiottib, of Clermont, has removed to 
Roc^iampton. 

Db. F. O. Hodbon, late Resident Assistant Surgeon at 
the Hospital for Pacific Islanders, Mackay, and for- 
merly Medical Officer to the Hillston Hospital (N.&W.), 
has joined the Queensland Immigration service. 

Db. Leonard Redmond, a new arrival, has com- 
menced practice at Charters Towers. 
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SOUTH AUSTRALIA. 

Fbom the Annual Beport of the Adelaide Hospital, 
we learn that daring, the past year 2129 patients were 
admitted, and that of these 159 died ; the average daily 
number of patients in the hospital was 172 ; the average 
number of days which patients discharged have been in 
the Hospital is stated to have been 28. The annual 
cost of each m-patient was £56 Hs. 2d., and the total 
annual expenditure £10,693 38. 9d. The fees received 
from paying patients amounted to £796 1(^. id. The 
number of attendances of out-patients treated was 
8218. These statistics, as compared with those of 1883, 
show the following increases, viz., 10 in the number of 
patients admitted, 7 in the daily average of hospital 
mmates, 557 in the number of attendances of out- 
patients, £144 7s. 6d. in the total expenditure, and 
£164 5b. 5d. in the amount of fees received for the 
nudntenance of patients. There being a decrease of 15 
in the number of deaths and £2 in ^e annual cost of 
each in-patient. The number of cases of enteric fever 
admitted during the year was 223, with 18 deaths ; 20 
patients died from phthisis, and 18 from heart disease. 
Of the 297 operations performed, 168 proved successful, 
22 were unsuccessful, 90 patients were relieved, and 17 
died. 

A H01T8B SUBOBON is required for the Adelaide 
Ghildren*s Hospital The salary is £200, with boaid 
and residence. Applications, with testimonials, must 
be sent to the secretary, Mr. R. C. Norman, before April 
30. 

Db. B. B. Oashbl, late of Armadale, near Melbourne, 
has commenced practice at Balaklava, in an agricultu- 
ral and pastoral aistrict, 67 miles N. of Adelaide. 

Among the passengers by the P. and 0. steamer Pekin 
was Dr. Archibald Watson, the new Professor of 
Anatomy selected to the chair founds by Sir Thomas 
Elder in the Adelaide University. 



TASMANIA. 

The Hon. William Lodewtk Cbowtheb, M. 1841, 
F. 1874, R.C.6., Eng., one of the oldest practitioners of 
Hobart, died at his residence on April 12, at the age of 
68 years. The deceased gentleman was a member of 
the Legislative Council of Tasmania, a member of the 
Tasmanian Court of Medical Examiners, and Surgeon- 
Major in the South Tasmanian Volunteer Artillery, also 
twice a Minister without a portfolio. 



VICTORIA. 

Thb cancer ward of the Austin Hospital for in- 
curables, near Melbourne, was opened by I^y Loch, on 
March 9. 

The following candidates have succeeded in passing 
the examination for the M.D. degree at the Melbourne 
University :— James William Florancc, M.B.; William 
Moore, M.B.; Frederick James Owen, M.B. 

The Hon. Dr. J. G. Beaney, M.L.C., honorary surgeon 
to the Melbourne Hospital, intends to visit Europe 
shortly. He will be absent for six months. 

The Hon. Dr. Beaney has offered the Committee of 
Management of the Melbourne Hospital a piece of land, 
to be vested in trustees, for the purposes of the pro- 
jected Consumptives' Hospital. 

Db, W. H. Bbown, late of New Basford, Nottingham 
(Eng.), has commenced practice at StaweU. 

Mb. Riohabd Bunce, M.R.C.S.E., 1842, a resident 
of Ballarat for 25 years, died on March 29, after an 



illness extending over ten months. He occupied the 
position of Health Officer for that city and the suburb 
of Sebastopol, also Medical Officer of the Gaol and 
Reformatory for many years. 

Db. J. B. Cbobs, of Horsham, is going home for 
twelve months. Dr. G. B. Faskally, formerly suigeon 
to the Sidmouth Dispensary, will carry on his practice 
during his absence. 

Db. Jajs. Davison, a new arrival, has commenced 

Sraotice at T^itura, a post-town, 110 miles N.E. of 
lelboume. 

Db. F. W. a. Godfbey has settled at St Eilda, a 
fashionable suburb of Melbourne. 

Db. C. E. Gbat, formerly of the Royal Navy, and 
lately Government Medical Officer and Suigeon to the 
Hospital at Inverell (N.S.W.), has commenced pnu^ce 
in Simpson-street, East Melbourne. 

Db. M. Hebdegbn has resigned his appointment as 
Public Vaccinator for Nhill. 

Db. J. W. D. HooPEB, late House Surgeon at Gny's 
Hospital, Elgin (Scotland), has settled at Harrow, in a 
pastoral district, 274 miles W. of Melbourne. 

Db. R. F. Hudson has returned to Ballarat from his 
trip to England. 

Mr. HuQH Macintosh, L.R.C.S., Irel., 1875, died at 
his residence, Alma>street, St. Amaud, at the age of 88 
years. 

Db. F. H. Metbb, the Resident Surgeon of the 
Lying-in-Hospital, Melbourne, who is about to resign 
his position, after occupying it for four years, was, oa 
March 24, presented by the nurses with a handsome 
bag of instruments and an address expressing their 
gratitude for his kindness, and the deep regret they 
felt at the prospect of his retirement. Dr. Meyer 
suitably responded. 

Mb. J. J. Shilunolaw, late secretary to the Vic- 
torian Central Board of Health, has been reinstated in 
the public service, after the departmental board which 
investigated his case finding that the charges made 
against him by Mr. Akhurst, chairman of the board, to 
be frivolous. 

Db« J. W. Smith has resigned his appointment as 
Public Vaccinator for Ballan. 

Db. W. S. Smtthe, of Port Melbourne, has resigned 
his appointment as Sui^geon in the Victorian Naval 
Reserve. 

Db, David Elliot Wilkib, M.D., Edin., 1836, 
L.R.aS., Edin., 1838, M.D. (a. e.^.), Melb., 1866, an old 
colonist of Victoria, who left Melbourne in November 
twelvemonths on a visit to Europe, died at Paris on 
April 2, aged 70 years. He came to South Australia in 
1888, and the next year he came to Melbourne, where 
he entered on his medical practice, which he continaed 
until 1881. He was a member of the L^^slative 
Council from 1856 to 1868, and in 1861 he represented 
the Heales Government in that House. He was one of 
the founders of the Mechanics* Institute and of the 
Philosophical and Royal Societies. He originated the 
movement which led to the Burke and Wills expedition, 
and he was connected with many other important 
movements. He has left a family of four sons and five 
daughters. 

BIRTH. 

NOBBIB,— March 16, at 171, Liverpool-street, Hyde 
Park, the >vife of A. Norrie, M.D., of a son. 
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MEDICAL APPOINTMENTS. 



litchlaon, Alexander Smith, M.B. et CbJB., Melb., appointed Bod- 
dent Medical Offloer at the Sick Children's Hospital, Carlton, 

UeUMnme. 
Bfroh, Lewia John, li.B^ Melb., to be Health Offloer for shhre of 

Alberton, Vio. 
Brisbane, Matthew, LB.C.S., Edin^ to be Health Officer for shire of 

Kara Kara, Vic. 
Canny, Denis Joseph, L.B.C.P., Edin^ M.ILC.B^^ to be Gorem- 

ment Medical Offloer and Fnblio Yaodnator for the district 

of Fort Stephens, TRAM, 
Oaihel, Bdward Baldwin, L.R.C.S^ IreL, L.E.Q.C.P., IreL, to be 

FnbUc Yacoinator at Balaklara, S Jl. 
DieUnson, William Miller, M.B^ L.R.C.S., Edin., to be AjcUng Public 

Yaccinatoor for Hamilton, Yi&, daring the absence on leaTO of 

Dr. W. E. L. Heam. 
Jiflk, Bobert Nelson, L.B.OJP. ei B.C^, Edin., to be Health Offloer 

for Stawell, Yic 
Laoterer, Joseph, M.D., elected Medical Offloer to Hill End Hospital, 

NAW. 
Lethbrldga, Charles Frederiok,lMJt.C.S.E., to be Public Yaodnator 

at Alexandra, Yio. 
Maodonald, Hugh, M J), et GhJC, Olas., to be Pobllo Yacinator, 

GoTemment Health Officer, and Sargeon to the Qaol, Lyttelton, 

N^ 
Manr, Joseph Bell, L.F.P.Sw, Glas., L.B.C.P., Edin., to be Public 

Yacdnator for Ballan, Yic. 
MDler, William Franols, M3. et Ch.B., Melb., M.B.C.S.E., L.R.C.P. 

et RCJS., Bdhi., to be Health Offloer for Oarisbrook, Yic. 
Moore, Thomas Charles, M.D., DubL, to be Pablio Yaodnator for 

the HelensTille district^ N.Z. 
Philip, Alexander, IvK.Q.C.P. et B.C.&, IreL, to be Pablio Yaodnator 

for dty fA Sydney and sabnrbs. 
Bjan, Timothy Bernard, M3. et OIlB., Melb., to be QoTemment 

Analyst for shire of Eyneton, Yio. 
fltacpoole, Adam Richard, LJLC.P. et B.C.a, Edin., to be Goyem- 

ment Medical Offloer and Yaodnator for the district of Oobar, 

NJ3.W. 
Stewaxtk Dooglas Edward, M.B. et Ch.M., Edin., to be Health Officer 

for sliire of Coborg, Yia 
Swanaton, Charles, L.E.CJ*. et R.O.S., Edin.. to be Government 

Medical Officer for the district of Mudgee, N.&W. 
TlbUts, Walter Hugh, M.B.C.S.K, to be Governmefat Medical 

Offloer and Yacdnator for the districtB of Manly and Pitt Water, 

N.aw. 

Tnthill, John, LJI.C.S., Irel., LbK.Q.C.P., IreL, to be GoTemment 

Analyst for shire of Enroa, Yic 
Tweeddale, John Dunbar, M.B.C.SJ5., to be a Member of the Yictorlan 

Central Board of Health. 
Welchman, John Arthur Cromwell, M.B. et Ch.B., Melb., to be 

Ifedical Officer to attend to the Destitute Poor and Aborigines 

for the district of Clarendon, S.A. 



PROCEEDINGS OF COLONIAL MEDICAL 

BOAEDS. 



The following gentlemen having presented their 
diplomas, have been dnly registered as legally qualified 
MedicaJ Practitioners by the respective Boards :— 

KBW SOUTH WALKS. 

Qnaife, William Frauds, M.B. et Cb.M., Qlaag., 1888. 
M<Leod, James, M.B., Edin., 1884 ; M.S., Glasg., 1884. 
laaterer, Joseph, M.I)., Freiburg, 1873 ; 8taats-Examen Certificate, 

Carismhe, 1872. 
Piancb William, MJB^ 1863, M.D., 1865, Dub.; L.R.C.S., IreL 

1864. 
Kendall, Peter Blade, L^CP. H B.OJB., Edin., 1879. 
Otaat^ David, M.B. d Ch.M., Edin., 1876. 
Tomlbiiy WUUam Henry, L.&A^ LondL, 1884 ; M.B.C.S.B., 1884. 



NEW ZEALAND. 

Allen, James Henry. L.B.C.8., Irel., 1872; M.B.,1872, M.D., 1876, 

Trin. Coll., Dublin. 
Davy, Thomas George, BJL., Ozlord, M.R.C.S.R et L&Jl, Lond«, 

1888. 
Watson, Arthur, M.B., M. Ch., et L.Mid., 1874; M.D., 1879, 

Edin. 
Cameron, Malcolm L., 'M.B., Trin. Univ. Can., 1881 ; L.R.C.P. et 

R.C.S., Edin., 1881. 
Lawry, Thomas Spencer, M3. et Ch.M., Edin.; M.B.C.aK, 1883. 
Moore, Thomas Charles, M3. et Ch.B., 1881 ; M.p., 1884, Dnbl. 



QUEENSLAND. 

Budgett, John Alfred Henry, L.SJL, Loud., 1876. 

Faskally, George Bleeck, F.B.C.S., Edin., 1876 ; L.S.A., Lond., 

1874. 
Goodall, Joseph, M.B.C.SJB. et L.SJL, Lend., 1866 ; LJLO.P., Lond., 

1867. 



VIOTOBIA. 
Brown, William Henry, M.R.C.aB., 1883 ; L.S.A., Lond., 1888. 
Davison, James, L.B.C.S., Ird., 1879 ; L. «< L. Mid., K.Q.C.P., IreL, 

1880. 
Godfrey, Fnmk William Albion, M.B. et ChJC., Edin., 1883. 
Teevan, Alfred, M.R.C.S.E., 1877 ; L.B.aP., Edin., 1879 ; L.8.A., 

Lond., 1879. 
Hooper, John William Dunbar, L.R.C.a et ILCP^ Edin^ 1888. 



CORRESPONDENCE, 



MEDICO-LEGAL. 

(To the Editor of the AM,Q.) 

SiB, — Your readers may be interested in the following 
case even though the evidence is yerj incomplete, more 
especially as the effects of heavy bodies on the human 
form is still subject for inquiry. 

On March 6th last, the subject of remark was driving 
a loaded waggon — gross weight 6 tons — sitting on the 
shafts, I believe. On attempting to cross the railway 
line the wheels ran alongside the rails for some distance. 
On crossing (with a jerk, I presume, the rails being 
above the level of the road) the driver was thrown from 
his seat under the wheels, the loaded waggon then 
passed over his body. Some blood issued from his 
mouth, I was told, and I observed some about an hour 
after, when his heart beat for some minutes, although 
very feebly. Pupils fully dilated until death, when 
they contracted, cornea reflex did not return. Heat, 
ether, injections, and magnetic electricity were used, 
and irritation over heart, &c. On the left over the ribs 
and to the sternum in front appeared, for a small space, 
a parchment-like piece of skin, as if a heavy weight 
had passed over it% The left side of the chest Iwre 
evidence of emphysema. I concluded that the left lung 
was damaged, that the vehicle passed over his body 
from left to right (a point verified by an eye-witness), 
but whether one or two wheels passed over I could not 
say, and that he died from shock. There was no 
autopsy. It is remarkable that no bones of the limbs 
were broken, and that the spine (so far as ejEtemal ex- 
amination could detect) was sound ; also that the 
sternum was whole, when a weight of 1^ tons passed 
over the body at least once, llie man was strong, 
muscular, and 32 years of age, so his ribs were un- 
doubtedly elastic. 

JOHN BEID, M.B. et Ch.M., Abeid. 
Port Germein, South Australia. 
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REPOBTED MORTALITY FOB THE MONTH OF FEBRUARY, 1885. 



Cities and Districts. 
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New Zealand. 
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8OUTH AUBTBALIA. 

Adelaide 
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Tasmania. 

Hobart 
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* The OfHoial Monthly Report on the Vital Statistics of BrlBbaoe and Sabarbi does not show the number of deaths from the Tarions dlieues 
t Tlie popolatlou of N. S. Wales, Victoria, AdeUildo, and Qneensland, Is that of the census of 1881 ; Now ZSealand, South Australia, and 

Tasmania show the estimated population at the present date. 



METEOROLOGICAL OBSERVATIONS FOR FEBRUARY, 1886. 



Stations. 



Adelaide— Lat 34^ 55' 33- a ; Long. 138° 36' E 

Auckland— T^t. 36° SO' 1" S. ; Long. 174° 49' 2" E 

Brisbane-Lnt. 27° 28' 3" S. ; Long. 163° 16' 16" K 

Christchurch— lAt. 43° 32' 16" S. ; Long. 172° 38' 59' B 

Dunedin—lAt. 45° 52' 11' S. ; Long. 170° 31' 11" E 

Hobart^Lat. 42° 53' 32" S. ; Long. 147° 22' 20" E 

Uunoeston— Lat. 41° 30' S. ; Tx)ng. 147° 14' E 

Melbourne— Lat. 87° 49' 54" S. ; Long. 144° 58' 42" E 

Sydney— Ut 33° 51' 41" 8. ; Long. 151° 11' 49" E 

Wellington— Lat. 41° 16' 25" 8. ; Long. 174° 47' 25" E. 
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Thermometer. 
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SUPPLEMENT TO THE AUSTRALASIAN MEDICAL GAZETTE. \ 



NEW INVENTIONS. 



\RiprinUd from the LONDON Medical Record, 

December 15, 1884.] 

> PREPARATIONS OF DIGESTIVE 

FERMENTS. 

The importance of investigating thoroughly, and 
in a truesdentific spirit, the properties of new drugs 
and new preparations is apparent to every one. In 
many cases the investigation can be carried on by 
physicians engaged in active practice, but in other 
instances the technical knowledge of the physiolo- 
^ and pharmacologist is needed for a true inter- 
pretation of Uie facts. This co-operation is espe- 
•dally advantageous when dealing with such active 
snd at the same time indefinite bodies as the vege- 
table and animal ferments. An extract of malt may 
be a powerfiil digestive agent, or it may have been 
prepared at such a temperature as to desttoy the 
activity of the diastase. A pepsin or pancreatin may 
be an active medicinal substance, or it may be so 
higely adulterated with starch as to be practically 
falneless. For some time past it has been known 
^t great improvements have been made in. the 
mode of preparation of Kepler Extract of Malt, 
and that Fairchild's Scale Pepsine and Extractum 
Pancreatis were of such activity that nothing at all 
-equd to them had been previously available for use 
in medicine. The fact that these substances were 
mpared by a firm so well known as Messrs. 
Burroughs, Wellcome, & Co., of Snow Hill Buildings, 
^ras in itself presumptive evidence that they were 
not altogether destitute of activity ; but still, that was 
not scientific evidence, and it was felt that a thorough 
investigation should be made, and an independent 
-opinion given. Acting on the suggestion of several 
ipell-known physicians, the Editor of the London 
Medical Record appointed a Commission, con- 
sisting of Dr. Ringer, of University College Hos- 
pital, and Dr. Murrell, of the Westminster Hospital, 
to undertake an experimental inquiiy, and report 
'with as little delay as possible. The full text of the 
report has not as yet been received, but it is under- 
stood that the following statements embody the 
chief points on which a decision has been arrived. 

1. The Kepler Diastase Extract of Malt was found 
to be of exceUent quality. It is light in colour — show- 
ing that it has been prepared at a low temperature — 
and has a sweet and agreeable taste. It possesses 
the power of converting starch into sugar to an extent 
which is exceptional. 

2. The Kepler Extract of Malt and Cod-Liver Oil 
differs but little in appearance from the simple 
extract of malt Although it contains 40 per cent, 
of cod-liver oil, the taste of the oil is hardly per- 
ceptible. On examination under the microscope it 
is found to be a most perfect emulsion, there being 
no sign or trace of oil-globules present On holding 
the ^de, covered with the emulsion, up to the light, 
it was seen to be perfectly transparent 

3. Fahxhild's Extractum Pancreatis was ascer- 
tained to be a powerful digestive agent It is 
allied of it that it acts eaually well in alkaline and 
in neutral solutions ; but this point the Commission 
reserved for further investigation. It completely 
transformed the casein of milk into peptones, so 
that in a few minutes no curdling was produced even 



with nitric acid. Examined under the microscope^ 
it was seen to be entirely free from starch. 

4. Fairchild's Scale Pepsine was found to exert a 
speedy and effective action on fibrin. An investi- 
gation of its action on egg-albumen was reserved 
for a future occasion. An opinion was expressed 
that the new pepsine was to be reg^ded as an 
efficacious and trustworthy preparation. 

5. The ' McK. & R.' Capsuled Pills were examined 
incidentally, and the coat was found to dissolve com- 
pletely in about thirty-five seconds. 

6. The Compressed Tablets of bisulphate of 
quimne, made without the addition of any adhe- 
sive or other substance, were found to be readily 
soluble in water at the temperature of the body. 
They were found to be uniform in size, and remark- 
ably accurate in weight The compressed tablets-- 
of aconitia, atropia, morphia, &c. — for hypodermic 
use were found to dissolve completely, as a rule not 
more than from two to three mmims of water being 
required. 

The Reporters were much struck by the scientific 
skill and accuracy displayed in the manufacture of 
all the articles and preparations. 

Every operation was conducted under the imme- 
diate superintendence of a scientific chemist, and it 
was felt that every effort had been made to ensure 
the highest degree of perfection. 

This report must be regarded as merely pro- 
visional, but Messrs. Burroughs, Wellcome, & Co. 
are to be congratulated on the favourable inrpression 
their articles have evidently made on the Commis- 
sioners. 

The extensive new factory and laboratories erected 
by Burroughs, Wellcome, & Co. are fitted up with 
extremely elaborate and costly machinery, and 
scientific, chemical, and pharmaceutical apparatus. 
These appear to be on a scale quite commensurate 
with the Dusiness connections of this firpi, whose 
correspondence and transactions extend into every 
civilised country of the world. The vacuum apparatus 
for preparing the Kepler Extract of Malt is the lai^est 
one ever constructed, and is of an original design — 
the invention of the members of the firm. By the use 
of this apparatus Extract of Malt is prepared at a 
lower temperature than is possible by any other : 
this is the secret of the superiority of the Kepler 
Extract The condensing apparatus, percolators, 
mashing tubs, malt mills, air pumps, filter presses, 
mixing apparatus (for preparing the Kepler Emul- 
sion of Matt and Oil) are all unique, and of improved 
designs. 

One section of the buildings is devoted to the 
manufacture of the Compressed Tablets, in the pro- 
cess of which extremely intricate machinery is re- 
quired. 

It would occupy too much space to enumerate 
all the complete equipments of these extensive 
laboratories, which bear every evidence that the pro- 
prietors keep fully up to the times in aU scientific 
improvements pertaining to pharmaceutical manu- 
factures. A boiler of 40 horse-power and an engine 
of 24 horse-power are required to operate the 
machinery, while the extensive manufactures neces- 
sitate the use of upwards of 50,000 gallons of water 
per day, and in order to secure this of great purity 
artesian wells have been sunk. 

Messrs. Burroughs, Wellcome, & Co. are both gra- 
duates of the oldest Pharmaceutical College in the 
world, and their laboratories are presided over by a 
scientific chemist of exceptional attainments. 
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SUPPLEMENT TO THE AUSTRALASIAN MEDICAL GAZETTE. 



K£W IMPROYEMENTS IN PHARMAGT. 



THE KEPLER EXTRACT OF MALT. 

(Concentrated and NoN-ALCOHOua) 

This Extract of Malt has steadily grown in the 
favourable estimation of the medical profession 
since its introduction to them as the leading pioneer 
preparation. The aim of the manufacturers of the 
Kepler Extract has been to produce the best 
possible article, and they have spared no expense in 
costly scientific apparatus, machinery, and appliances. 

By their new process, which includes evaporation 
at an unusually low temperature, all of the diastase 
is fully preserved, and the Kepler Extract will be 
found unequalled in its power of digesting starchy 
or farinaceous foods, and as an article of diet in 
wasting diseases. 

^ Kepler Extract is liked by patients, and often 
taken readily when other forms are not retained. It 
is a good plan to begin with a teaspoonful three 
times a day, but the dose may be rapidly increased 
to a tablespoonful or more. One of the best vehicles 
for taking the Extract of Malt is a little warm milk ; 
but some people prefer it alone, whilst others like it 
with soda-water. It speedily improves the powers 
of assimilation, and in cases of consumption, scro- 
fiila, and many of the wasting diseases, especially of 
children, a wonderful improvement in Uie patients 
condition may be noticed after even a fortnight's 
treatment The introduction of Kepler's Extract of 
Malt is a decided advance in therapeutics.' — Report 
of the London Medical Record. 

The Lancet says of the Kepler Extract of Malt : — 
' The best known, and in this country the largest 
used Extract of Malt It is as distinct an advance 
in therapeutics as was the introduction of cod-Uver 
oil. It is one of our best nutritive and digestive 
agents for atonic dyspepsia, and is undoubtedly use- 
ftil in consumption and other wasting diseases.' 
And further adds, < It is very good, and may be used 
with confidence.' 

* KEPLER' EXTRACT OF MALT IN 

COMBINATION. 

List of Combinations. 

Xapler Xxtraot of Malt with Ood Liver OiL 

„ Beef and Iron. 
„ Chemical Vood (Phos- 
^ , phataa Co.) 

„ Ghooolate. 
„ Ferri PTropbos. 
„ Ferri et Qaini» Git. 
„ Ferri et Quinin et 

Strycdmia. 
„ Ferri Iodide. 
M Ck>d Liver Oil and led. 

Iron. 
„ Ck>d Idver OH and Fhoe- 

phoma. 
M Alteratives. 
„ Hops. 

M Hypophospliltea. 
9f FaOBphortui. 
9f Pancreatine. 
yy Pepsin. 

9, Pepsin aadPanoreatina. 
9, Peptones. 

Supplied in } lb. and ij^ lb. bottles. Maximum 
adult dose of any combination one tablespoonful. 

Complete Formuls will be sent post free on 
application ; other Combinations can be prepared 
by any Dispenser extemporaneously using the 
Kepler Extract, or Oil and Extract, instead (Mf 
Syrup. 
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THE KEPLER EMULSION OF COD-LIVER 

OIL WITH EXTRACT OF MALT. 

This preparation was introduced to the medical 
profession by us several years ago, since which time 
it has steadily grown in favour as the most digestible, 
palatable, and efficacious form for the administradon 
of cod-liver oil. 

The oil in it is in a state of emulsion, and the 
particles of oil are much finer than in milk. 

Medical experiments have frequently proved that 
in nine cases out of ten clear cod-liver oil is not folly 
assimilated, owing to the difficulty of digesting it in 
this condition. It is often voided per anum just as 
taken, and en masse. In such cases, it is needless 
to say, the oil is not only wasted, but the digesdon 
becomes deranged in attempting to assimilate it 
In this emulsified form such an untoward event is all 
but impossible, as in this combination the natural 
emulsifying process is most completely perfomied, 
all the minute particles of cod-liver oil being sepa- 
rated from each other, and so finely subdivide as to 
be readily taken up by the lacteals. 

In weak digestions a fat already emulsified can 
be readily assimilated when the system is unequal to 
dealing with the simple fat. 

Kepler Extract of Malt being rich in nitrogenous 
elements or fiesh-formers, and cod-liver oil in carbo- 
hydrates or fat-producers, this compound is found to 
be nutritious in the highest degp-ee, and its use to 
lead to a progressive increase in strength and 
weight. 

We have high medical authorities for stating that 
greater benefit will usually be derived from* 5 lbs. 
of the Kepler Emulsion of Cod-Liver Oil with extract 
of malt than firom 2$ lbs. of imemulsified oil, and 
even more than this in cases of weak digestion, 
which the plain oil is liable to aggravate, but wbich 
the Kepler emulsion will usually relieve, the extract 
of malt being a most valuable digestive agent 

This combination possesses great superiority over 
the ordinary emulsions of cod-liver oil, as usually 
made with gum, sugar, and water (which simply 
serve to dilute the oil with comparatively usdess 
material), while the Kepler Extract of Malt, of which 
this contains fully 50 per cent, is pronounced supe- 
rior to cod-liver oil in the majority of cases for 
which the latter is prescribed. 

An abundance of evidence of the most positive 
character might be quoted to prove the desirability 
and advantages of this combination ; but we wiU 
simply add an abstract from a report upon this 
subject by the British MediccU youmal, in which 
the very rational conclusion is s^rrived at, that com- 
bined with Cod Liver Oil, Extract of Malt gready 
increases the nutritive powers of the oil, raiders it 
easy of digestion, and at the same time the taste of 
the oil is agreeably disguised. 

Great improvements have lately been made in the 
machinery for producing the Kepler emulsion, and 
it will now be found more palatable and digestible 
than at any previous time. 

Burroughs, Wellcome& Co. will be happy to supply 
a large bottle (ij lb.) free to any medical man wish- 
ing to try this preparation. 

The « Keplf r * Extract of Malt, prepared from 
pure Barley, is greatly superior to any Malt pre* 
pared from other cereals. 

The Medical Times and Gazette SBiys 'the "< Kepler " 
Extract of Malt is by far the best we have seen.' 
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HAZELINE. 

AcHve principles distilled from the fresh green 
harh of the witch-hazel {Hamanulis Virginica), 

Mediccd properties : — Anodyne^ sedative ^ tonic^ 
styptic^ antiseptiCy astringent^ and refrigerant. 

Hazeline is auite free from poisonous or irritating 
properties, ana is employed both internally ana 
externally in inflammatory, suppurating, and painful 
conditions generally. 

Directions for using Hazeune. 

For bruisesy bumsy wounds^ abrasions^ and for 
varicose inflammations and sores^ Hazeline may be 
applied undiluted by means of bandages or Lawton's 
Absorbent Cotton. 

For hcemarrhoids the best method is to administer 
from ten to thirty drops daily, and at the same time 
employ it as an injection, dear, or diluted with an 
equal bulk of water, or it may be applied frequently 
as a lotion with Lawton's cotton. 

In hemorrhages (especially passive), and in 
diarrhoeoy dysentery^ and inflammation of the bojoelsy 
from ten drops to half-a-teaspoonfril should be taken 
frequently till relieved. 

In menorrhagiay amenorrhaa, and lucorrhata it 
may be injected and also taken in twenty-drop doses 
frequently. 

In inflammation of the lungSy pleurisy^ asthma^ 
brofichitisy and sore throaty it is best used as a spray 
or in atomizer, also applying it externally. 

In oMena and ordinary catarrh it may be snuffled 
up the nostrils, diluted with equal bulk of warm 
water, or apphed by means of a camel's hair 
pencil or a spray. 

In purulent ophthalmia and inflammation of the 
^esy it may be diluted with an equal bulk of warm 
water, and applied by means of Lawton's Absorbent 
Cotton. 

For ulcerated sore mouthy tender gums^ toothachcy 
and bleeding socketSy Hazeline may be employed as 
a mouth wash. 

The Lancet says of Hazeline : — *• It is as good as 
it is attractive, and deserves a much more extensive 
trial than it has yet received.' 

COMPRESSED TABLETS. 

Mannfrictured by Burroughs, Wellcome, & Co. 

* The Compressed Tablets are a great improve- 
ment on the hard, unpalatable lozenges which have 
so long done duty in the Pharmacopoeia.' — The 

Lancet. 

▲mmon- Bromid. Tablets .. s *nd lo gn^ 
Ammoii- Ohlozld. Tablets 3* 5» wd 10 gra. 

Amnio ' Chloxid. with Borax a i-agrs.of each. 
BIsmufh, Sab-Ifit. Tablets .. s gn. 

CatharUoOompound Tablets .. (U.S.P.PU.) 
Oixiohonidia Salicylate Tablets sgn. 

Dover's Fowder (i>«ca^. CMnr>.) .. .. sgn. 

Ipeoao. Tablets 3sn^ 

Uthii Oarb. Tablets •vh. 

Peptonic Tablets. 
Pci»iii| PluKreadn, Lacto-Phot. Lime. 

Pot. Kt. (^'tfil Z'rMMAb) 5Sn^ 

Potass. Bioarb. Tablets 5gn. 

Potass. Ohlorate Tablets Sgn^ 

Potass. Ghlor. with Borax . . a x-a gn. ol each. 
Potass. Permanganate Tablets x a&d a gn. 

?otassi Bromid. Tablets .. •• sMKiiogn. 
otassli lodidL Tablets sv^. 

Q'HJwiw^ (JWWMr) Tablets .. Xf a, 3, and 5 gn. 
Boda-lflUnt {pr Niutmlising TahUU\ 
Sodae Bicalb, 4 ets. ; Aaoouw. Carb., x>4 gr. ; OL 
Mcath. PS^, x-6stt. 

8odM Bioarb. Tablets 5Kn> 

Bodn Ghlorate Tablets xv. 

Bod» Ohlorate with Borax . . a z-a gn. of each. 
BcNiii BroBtid. Tablets .. s^ndzogn. 

8odli lodiXrabtots 5gi«. 

8odii flalSorliktsi Tablets .. .. audssn. 



COMPRESSED TABLETS {font.) 

These Compressed Tablets contain only the pure 
drug as specified without any addition or excipient 
whatever. 

Those which are usuaUy employed for local effect 
upon the throat, as chlorate, potash, &c., are made 
very hard and dissolve slowly, while those intended 
for internal administration, ais Soluble Quinine 
Tablets are so compressed as to dissolve readily, 
and are in fact much more soluble than ordinary 
Quinine pills. The compressed form is much easier 
swallowed than the round form of pill, and is also 
the smallest pill it is possible to make from a giren 
quantity of drug. 

The Compressed Tablets keep well in all dimatts. 

HYPODERMIC TABLETS. 

{Compressed and Soluble.) 

Manufactured by Burroughs, Wellcome, & Co. 

We claim for the Hypodermic Tablets — 
Absolute Accuracy of Dose » Ready and Entire 
Solubility — Perfect Preservation of the Drug. 

The Lancet : — ' They are very soluble and not 
at all irritating.' 

Their convenience and utility will at once be ap- 
parent on examination. 

Aoonitia x-afogr. 

Aoonitia x-xiogr. 

Apomorphia x-xogr. 

Atropin Sulphas x-xso gr. 

Atropin Snlplias x-xoogr. 

Atropi» Sulphas x-6ogr. 

Digitalin x-xoogr. 

Hydrarg. Perohlor x-6ogr. 

Hydrarg. Ferohlor x-iogr. 

Morphie Bl-Meoonate x-8gr. 

MorphiflB Bi-Meoonate z-6 gr. 

MorphiaB Bi-Meoonate z*4gr. 

ICorphifD Bi-lCeoonate z-3 gr. 

ICorphin Sulphas z-xa gr. 

MorphiflB Sulphas i-8 gr. 

Morphin Sulphas x-6gr. 

MorphiflD Sulphas 1-4 gr* 

Morphin Sulphas 1-3 gr. 

Morphin Sulphas x-agr. 

Morphin Sulphas aod # x-xa gr. 

Atropin Sulphas { z-sso gr. 

Morphin Sulphas and # z-8 gr. 

Atropin Sulphas {z-soogr. 

Morphin Sulphas and r x-6gr. 

Atropin Sulphas (z-z8ogr. 

MorphisD Sulphas and f 1-4 gr. 

Atropias Sulphas tz-xsogr. 

Morphisd Sulphas and / z-3 gr. 

AtropiflB Sulphas Iz-zaogr. 

MorphiflD Sulphas and r z-a gr. 

AtropiflB Sulphas Iz-zoogr. 

Filooarpin • z-zogr. 

Pilocarpin • z-3gr. 

Pilooarpin x-agr. 

StrychniflB Sulphas z-zsogr. 

StryohniflB Sulphas z-zoogr. 

Stryohniflo Sulphas z-6ogr. 

IN THE NEW POCKET CASE for Soluble 
Compressed Hypodermic Tablets there is space f6r 
from three to twelve tubes of tablets, also for a 
syringe, needles, and small mortar and pestle for 
readily crushing and dissolving the tablets, llie 
whole can be carried in the vest pocket 

Price of Case, 5*. ; Sjringe and two Neddies, yx.; 
Mortar and Pestle gratis ; Tubes of twdve Tablets, 
IX. each. Burroughs, Wellcome, & Co. 
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CAPSULED PILLS ' McK, & R.' 
To thi Medical Profession.^ 

To secure the dispensing of these improved Pills 
for your patients it is essential to specify them as 
above for the guidance of the chemist who receives 
the prescription. 

AU of the Pills and Formulae on the following list 
are now kept in stock by the leadins^ chemists in 
principal towns throughout the world, and may be 
readily obtained by all chemists from their regular 
wholesale drug houses. 

If any of the dispensing chemists in your locality 
are unfamiliar with this new and improved form of 
drugs, will you kindly allow them to examine this 
list 
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List of FoRMULiE 

Of the British Pharmacopoeia and other Standard 

Authorities. 

Purest Quality and Bzaotness in Oompositlon oan 

be relied upon with oonfldense by the Profession. 

Pat^lp in Bottles oontaininff 100 each. 

Fil. Aloes Barb. B.P. (McK. ft R.) 5 gr. 

Aloes, Dilute (Or. Hall's D'maer Pill). (McK. & 

R.) 4Kr. 
Aloes Barb. Pulv. Ext. Glycorrh. Palv. Thariacc, 
aa, z 1-4 gr. 

Aloes, Soootrine, B.P. (MeIC ft R.) 5 gr. 

Aloes and Assafcetida, B.P. (McK. ft R.) 

Aloes and Iron, B.P. (McK.* ft R.) 5 gr. \ 

Aloes and Myrrh. B.P. (McK. ft R.) 3 gr. 

Aloes and Myrrh, B.P. (McK. ft R.) 5 gr. 

Alolne. (McK. ft R.) x gr. 

Arsenioos Aoid. (McK. ft R.) z-sogr. | 

Assafoetida Oomp. B. P. (McK. ft R.) 5 gr. 

Oaloli Sulphid. (McK. ft JR.) z-zo, z-4, and 
z-a gr. 

Oalomel, Oolooynth, and Hyosoyamus. 
(McK. ft R.) 

Calomel Oomp. B.P. (McK. ft R.) 5 gr.| 

Oalomel and Opium. (McK. ft R.) 

OAMPHOB, MONOBBOMIDB. (McK. ft 
R.) 9gr. 

Oathartio Oomp. I7.S.P. (Pargative.) (McK. 
ft R.) 
Ext. Jalape. Pulv., i gr. ExL Coloc. Co. Pulv., 
'• i~3 8T' Hyd.' Sttbchlor., z gr. ^ GambogUB 
Pulv., z-4 gr. A very popular prescription. 
„ Oholera. s gr. 

Opii, z part. CapsicL Piper Mg. Camphor Assa* 
foetida, aa, 4 parts. 

Oolooynth Oomp. B.P. (McK. ft R.) 4 gr. 
Oolooynth Oomp. B.P. (McK. ft R.) 5 gr. 
Oolooynth Oomp. and OalomeU (McK ft 

R.) sgr. 
Oolooynth: Oomp. et IHydrarg. B.P. (McK. 

ft K.) 5 gr. 

Oolooynth and Hyosoyamus. (McK. ft R.) 

5gr. M 

Oonii Oomp. B.P. (McK. ft R.) 5 gr. 

Oopaiba and Oubebs. (McK. ft R.) 5 gr. 

Oroton Ohloral. t gr. and a gr. 

DIG^ITAIiIir. (Pure Crysul.) (McK. ft R.) 
.x-6ogr. 

IDxt. Oolooynth Oomp. B.P. (McK. ft R.) 

sgr. 
BBGOTIir. (McK. ft R.) agr. 

Each Pill c&Hiains th* acirv* princi^Ux ofy^grt* 
Ergot ofRyi, 

.9 Buonymln. (McK. ft R.) i gr. and a gr. 

Buonymin Oomp. 

Eaonymin, z gr. Aloin, \ gr. Ext Nux. | gr. 
ExL Hyosciam., z gr. Ext. Rhei, z gr. 

Ferri Oarb. B.P. (McK. ft R.) 5 gr. 

Terri et Quinism Oit B.P (McK. ft R.) sgr. 

Terrum Bedaotum. (McK. ft R.) z gr. 

The Lofuet says :— < The one form of pill that is 
an improvement upon anything previously manu- 
factured.* 
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CAPSULED PILLS « McK. & R.' {cont.) 

Fil. Ferruginous. (Bland's.) (McK. ft R.) 3 ft 5 gr. 
M Hydrarg. B.P. {BtmMats,) (McK. ft R.) z, t, 
3 ft 5 gr. 
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Hydrarg. Ooloo. et Hyoscy. (McK. ft R.) 
Hydrarg. lod. Bub. (McK. ft R.) z-z6gr. 
Hydrarg. lod. Vir. (McK. ft R.) z-4gr. 
Hydrastia (White AlkaloidX (McK. ft RO z^gt 
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Ipeoao. Oomp. Pulv. (Mck. ft R.) 50. 
0>eoao. and Squills, B.P. (McK.ftRO 
Iodoform. (McK. ft R.) zp. 
Iiazative, vegetable (Imp. Oathartio). 

(McK. ft R.) 




one to three. 
Morpnia, Hydroohlor. (McK. ft R.) 1-8 ft 

Nitro-Q-lyoerine. z-50 ft z-zoo gr. 

Opium. (McK ft R.) z gr. 

Pepsin, Pure, Oonoentrated. (McK. ft S.) 

zgr. 

Elach Pill equal in digestive properties to 3 grii 
Pepsin, B. P. 
PHOSPHOBUS. (McK. ft R.) i-y^ z^ ft 

Z-Z09 gr. 

The pure^ free Phosphorus is in a state of MlalioD in 
the excipient we employ. 
Phosphorus and Iron. (McK. ft R.) 

Phosphor. Pur. z>5o gr. Ferri Redact, a gr. 
Phosphorus, Iron, and Quinine. 

Phosphor. z>zoo gr. Ferri Carb. z gr. Qainia, i gr. 
Phospnorus, Iron, Quinia, and Stmhnia. 

Phosphor. Z-50 gr. Quinia, z-a gr. * Fezri Red, a gr« 
Strych. i-6o gr. 
Phosphorus and Nux Vomica. (McK. ft R.) 

Phorohor. Pur. z-sp gr. Ext. Nux Vom. 1-4 gr. 
Phospnorus, Irux Vomica, and Iron 

(McK, ft rY 

Phosphor. Pur. z*50 gr. ExL Nuz VooL z<4 gr. 
Ferri Carb, z gr. 
Phosphorus and Quinine., (McK. ft R.) 

Phosphor. Pur. z-5ogr. Quinis Sulph. z gr. 
Phospnorusand. valer. Zinc (McKftR.) 

Phosphor. Pur. 1-50 gr. Zind Valer. z gr. 
Plumbi et Opio. P.B. (McK. ft R.) 5 gr. 
PODOPHTLIiIN. (McK. ft R.) z^fti^gr. 
Podophyllin Oomp. (McK. ft R.) 

Podoph. Res. z-a gr. ExL Coloc Co. 3 gr. Ezt. 
Hyascy. z gr. 
QinlhA, BI-SITLPH. (Soluble SulphM.) 
<McK. ft R.) 

Z.4, z.a, z. s, 3, 4 ft Sp- ^ _. 

This IS much superior (on account of greater sota" 
bility)to the onlinary Sulphate of Qutmne. 
Quinia Oomp. (Anti- Malarial.) (McK ft RO 
Quinic Sulph. Acid. Carbolic Cinchonid. Solph., 
oo, z gr. Menlh. Camphor. z>8 gr. Add. AnoL 
Z-40 gr. Capsid PuIy. z-4 gr. 
Bhei Oomp. B.P. (McK. ft R.) sgr. 
Bhei Oomp. et Hydrarg. (McK. ft R.) 




EcK&R.) 

Acid Salicylic, 5 gr. Aorphie HTdrocfakr. z«8gr. 
Saponis Oomp. B.P. (Fil. Opu.) (McK. ftR.) 
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Oomp. B.P. (McK. ft R.) Sff. 



S&yohnia. (McK. ft R.) z-<o gr. 
Zino. Valerianate. (BfcK.&R.) zgr. 



„ Zinoi Phosphide. (McK. ft R.) z«4 ft z-t p. 

The dash is used to denote fractious, as z-a for ooe-haK 

Private fonnulae of 3>ooo or more pills prepared to 
orden 

Dispensed by all chemists in the ordinary wiy^bf 
the dozen pills, more or less. 

' The ovoid shape is a positive advantage over the 
round form/ 'as patients, even small children, take 
them easily after finding it impossible to swallow 
round pills, even if coated. These pills are com- 
pletely and hermetically sealed by the continuous 
covering of gelatine. They are quickly soluble^ and 
certainly the most important improvement yet made 
in the manufacture of pills.' — Medical Press and 
Circular* 

For complete Formula List and Therapeutic 
Notes, see The Lancet, March 31, 1883. 
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ORIGINAL ARTICLES. 

ON THE DISPOSAL OF TYPHOID ' 
EXCRETA BY CREMATION. 

Bt Pbofssbor Andrrbon Stuart, M.D , Hon. 
Physician to Hospital for Sick Child- 
BBN, Sydnbt. 

SoMBTiMS ago, owing to the prevalence o! 
typhoid fever amongst the nurses and servants at 
tiie Hospital for Sick Children at Glebe Point, it 
was resolved to discontinae the burial of the 
typhoid excreta in the garden of the hospital. It 
is by no means proved that this had any con- 
siderable share in the production or propagation 
of the disease in the hospital, bat yet it did not 
seem desirable any longer to continue the burial 
of so much infectious matter in such a very 
limited area, and so close under the windows of 
the institution. 

It was resolved to have all the nightsoil from 
the institution carted away by the night-carts. 
But this is a costly mode of getting rid of it, 
and, moreover, the carts have not proved agreeable 
visitors at untimely hours of the night. Nor is 
this a perfect means of disposing of the excreta, 
for, although removed from the hospital, they are 
simply taken somewhere else — not destroyed or 
rendered harmless. 

It occurred to me some six months ago that 
if we could bum the excreta, we would effec- 
tually destroy them. I thouglit, also, that with 
apparatus suitable as to size we would even be able 
to burn all the excreta from the whole hospital, 
and thus not only effect a sanitary improvement, 
but also a pecuniary saving. 

By the crematorium, which I shall presently 
describe, I succeeded in dealing effectually enough 
with the stools, but there is one drawback, and 
though one only, it may yet altogether prevent 
the realization of my ideas. It is this: the 
organic matter yields chemical subHtances, pro- 
ducts of destructive distillation and combustion, 
which, though non-infective, are yet most un- 
pleasant to the sense of smell. The urine, which 
it is so difficult to keep from mixing with the 
fftces in the cases of children, is much the greater 
offender m this respect Those who have worked 
in a laboratory, where urine was being evaporated 
only, will be able to imagine the disagreeable 
nature of the odour ; even a milder form of the 
odour, in the shape of a woollen rag burning in 
the open fire, will be sufficient to bring home to 
us the nature of the smell. I do not think the 



fseces contribute much to the odour, it is as purely 
urinous. 

In my design I did not neglect this matter, 
but I thought that I would be able, by compara- 
tively simple means, to raise the temperature of 
the gases so high that the end products of their 
combustion and dissociation would be compara- 
tively odourless. 

If the method is to be successful in practice, I 
fear we will have to devise some means of keeping 
separate the urine and the faeces, or of heating 
the gases so high that they become odourless. It 
will also be important to carry the chimney so 
high that, ere the gaseous products come to levels 
or places occupied by the inhabitants of the dis- 
trict that, if odorous, they would yet be so 
diluted by mixture with the air that they would 
no longer be disagreeable. 

Of course there is a large imagination element 
in the ^* badness" of the odour. The smell of 
the burning organic matter has been associated 
with the fteces and urine in the retort, and with 
the typhoid disease itself, and the association of 
these three bad things has led to much of the 
odour perceived being subjective. 

The stools to be destroyed are emptied into a 
cast iron retort, where they remain until a suffi- 
cient charge has been accumulated. 

When the fire is lighted the water is first 
driven off as steam, and when the water has all 
evaporated the residue naturally rises in tempera- 
ture so as to be completely charred. 

The retort is in the centre of the space enclosed 
by the outer jacket of the crematorium. This 
space is subiivided by a nearly vertical diaphragm 
into an anterior and posterior chamber, which 
communicate over the top of the retort. The 
chimney arises from the lower part of the pos- 
terior chamber. Thus the products of combustion 
of the fire pass up along the front side of the retort, 
and down along the other side before they escape 
by the chimney. 

The exit tube of the retort (which corresponds 
to the " worm ") rises out of the top of the 
retort, descends in the posterior chamber, bends 
forwards, pierces the lower part of the dia- 
phragm, and so enters the anterior chamber, where 
the vaporous and gaseous matters emerge by a 
series of little perforations in the tube just under 
the furnace. 

When they emerge from the tube under the 
fire, they are caught by the draught and carried 
through the fire over the red-hot fuel, and through 
the flame and hot air currents, witJi which they 
mix and pass over and round the retort to escape 
by the chimney. 
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While in the exit tabe thej become super- 
heated bj the farnace draughts, and while in the 
fire they should undergo a maximum of change. 

Thus, I imagined that the infective matters 
would be reduced to odourless gases and carbon, 
and although as yet the plan is not entirelj suc- 
cessful, still I am conyinced that this b a step in 
the right direction. That it might succeed we 
know from the numerous successful cremations of 
entire human and other bodies, and in the neigh- 
bourhood of inhabited localities. 

In last month's AM.O. I note that a plan, 
somewhat similar to mine, has been suggested by 
Dr. John Reid, of Port Germein, S.A. He says 
that thus we ''would probably soon rid these 
colonies of the scouige,*' and I am inclined to go 
a considerable way in agreement with this opinion. 

In a place reeking with typhoid fever, as 
Sydney and its suburbs undoubtedly are, this ques- 
tion of the disposal of typhoid excreta is one of high 
importance. What can we expect from the 
numerous cesspits in the suburbs, practically one 
to every house, into which the typhoid excreta 
must in most cases ultimately find their way, but 
that typhoid fever should exist and fiourish in 
our midst — ^a pestilence more grievous than small- 
pox. But, because more mysterious in its coming, 
more insidious in its onset, less violent in its 
presence, less provocative of commotion in the 
public mind. 

Look also at the filthy gutters of our other- 
wise beautiful suburbs ! I do not say that they 
are likely to generate the organisms of typhoid 
fever, but it can, I think, scarcely be doubted 
that if typhoid is in the neighbourhood — and 
in what neighbourhood is it not 7 — ^that if typhoid 
is in the neighbourhood, then these open sewers 
are a suitable nidus for the organisms, what- 
ever they are, and hence would be potent propa- 
gators of the fell disease. 

I can hardly believe that any practicable means 
short of cremation will be entirely successful. 
To mix these viscid mucous discharges thoroughly 
enough to obtain full contact of antiseptic and 
faeces is, even when honestly tried, and I fear 
that from the nature of the circumstances this is 
not often the case, not an easy matter ; and even 
admitting that some of the antiseptics in common 
use for this purpose are thoroughly efficient 
without this perfect contact they fail in the object 
for which they are u^ed. 

I intend to lead the chimney of my crematorium 
into one of the house chimneys in the hope that 
the dilution of the malodorous gases may be suffi- 
cient to render them not disagreeable to persons 
in the vicinity while the process is being carried 
out. 



Possibly when the Kepean supply of water 
comes, and we have a system of drainage, these 
measures may be less needed, but we may have to 
wait long for this, and our need is immediate. 

And in how many of our towns in the interior 
will we e?er have an efficient system of drainage? 
and yet the scourge is there too. 



GINE'S CURE FOB TONSILLITIS. 

By Thbo. M. Kkndall, B.A. 8yd., L.R.C.P. 
BT R.C.S , Edin., late Senior AssisTAif? 

SUBOBON, St. yiNCBNT*B HoSPITAL. 



No disease is more painful, or causes so mnoh 
discomfort as Tonsillitis. Probably no other dis- 
ease has called forth more remedies. 

Gargles, inhalations, mixtures taken internally, 
and bleeding, have all been tried with varied 
success, in attempts to cure or alleviate this dis- 
ease. Aconite and belladonna have been used 
with varied success in the attempt to cut short 
an attack. Tanner lauds belladonna highly, and 
recommends guaiacum in cases of a gouty nature. 
Other good writers recommend a passive, rather 
than an active treatment, and among these is 
Trousseau, who recommends that we should rather 
treat symptoms as they arise than take any en- 
ergetic steps to arrest the course of the disease. 
The French surgeon, Louis, states that, out of 
twenty-three capes, thirteen were bled, and ten 
were not, the result being that bleeding shortened 
the duration of the disease by one day. 

A short paragraph which recently appeared in 
the British Medical Journal, set forth the vain- 
able properties of bi-carbonate of soda in the 
treatment of Tonsillitis, and recommends it on 
account of its great simplicity. 

I have, myself, been in the habit of using this 
drug for the last four years ; and as jet it has 
never failed to produce a good result. The renaedy 
was introduced to the profession by M. Gine of 
France. He claimed that by the use of the dmg 
he was able to cut short an attack of Tonsillitis 
twenty-four hours after the first application of the 
powdered salt to the tonsil Such a rapid cars 
has, however, never occurred in my practice, bat I 
have had very good results in thirty-six hours and 
forty-eight hours, although in elderly people the 
attack has lasted five or six days. The drag iSy 
I think, well worthy of the attention of the pro- 
fession on account of the absence of banefnl 
properties, and is without doubt useful in cases of 
inflammatory sore throat, due to the infiuenoe of 
cold on an exhausted nervous or muscular system. 

50 Macleay Street, 

Darlinghurst, Sydney. 
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CASE OP HYSTERICAL AMBLYOPIA 
IN A GIRL 18 YEARS OF AGE. 

By W. Odillo Ma.heb, M.D., M.Ch., M.R.C.S.; 
Sydney, late House Surgeon Royal 
London Ophthalmio Hospital, Moor- 

FIBLDS. 



A.C., aged 13 years, a strong, healthy, intelligent 
orphan girl, was brought to me on the 5th of 
Marchi by her gaardian, who stated that her 
charge was totally blind in the left eye. This 
she discova'ed a fortnight previous, when one 
evening, thinking the child's left eye looked 
smaller and redder than usual, she requested her 
to cover it with her hand, and asked her what 
she could see with the right eye. The child 
replied she could see perfectly well. She then 
told her to cover the right eye, and, to her 
astonishment, discovered that the child could not 
see to pick up a lighted candle which was upon 
the table. She also tested her with large print, 
which, of course, the child could not see. From 
that time, until she consulted me, there had been 
no alteration in vision. 

The child's previous history was unimportant, 
except that she had never menstruated. 

On examination were found — 

Left Eye : The Eyelids^ with Sycosis Tarsi ; 
Conjunctiva, normal ; Sclerotic, normal ; External 
Muscles J normal ; Cornea, small nebula at lower 
edge of pupil; Ant. CAawiA., normal ; /m, nor- 
mal ; Pupil, direct and indirect action to light 
good, also acted well to accommodation ; Lena 
and Vitreous, normal ; Fundus — this I examined 
most carefully, with the pupil widely dilated (Sol. 
of Atrop., grs. iv. ad 5 i.), and failed to discover 
anything abnormal. No dilatation of blood- 
vessels nor serous transudation into the retina, as 
has been described in these rare cases by Landolt ; 
Vision, bare perception of light ; Refraction, as 

tested by Retinoscopy — -j — .^ showing 

slight hypermetropic astigmatism, which should 

be corrected by — r— -r- — \-- — : — r — r -FiWrfand 

H '250 cyl. axis horl. 

Perception of Colour, nil ; Tension, normal. 

The right eye was perfectly healthy ; Vibion, -J ; 
and Jaeger, 1. 

Ihe hibtory of the case, together with the 
absence of Fundus changes, left no room for doubt 
as to the diagnosis. 

I prescribed for the Sycosis, and advised that 
the child, who was living in one of the suburbs, 
should remain in town under the care of some 
friends, so that she might have a complete change 
of scene. 

I did not again see the patient for a week. 



when her guardian informed me, with much 
pleasure, that the sight was returning. 

On questioning the child, she told me that 
the day after her first visit the sight began 
gradually to return, and had since been daily 
improving. 

On examination I found she could see f and 
Jl with the previously blind eye, and the follow- 
ing day vision was normal, f and Jl. 

The Field and colour perception were perfect. 

I regret that on the occasion of her first visit 
I did not examine for hemiansBsthesia, which is 
often present in these cases. There was no hemi- 
ansesthesia when she paid her second visit. 

Whilst House Surgeon at Moorfields, I had 
under observation a little girl twelve years of age, 
whose case was almost identical vrith the pre- 
ceding. She was totally blind in the right eye, 
and, after three weeks treatment as an in-patient, 
made an equally satisfactory recovery. 



SANDY BLIGHT. 

By John Reid, M.A., M.B. et Ch.M. Abebd., 
OF Port Gbbmbin, South Australia. 



What has been represented to me as sandy 

blight occurs either in a chronic form or acute. 

In either case there is at first a feeling of gritti- 

ness of the eyelids, and when acute the conjunctiva 

is chemosed, lids are red, shining, and oedematous 

{e.g.. Purulent Ophthalmia, Lawson'sDis. of Eye, 

1 880, p. 8), and there is a considerable amount 
of photophobia. I may add that the last named 
symptom frequently leads to the diagnosis of 
strumous ophthalmia in youngsters. The mouths 
of the meibomian glands, however, show pus of a 
tough character, exuding and passing into the 
eye as the real cause of the grittiness, &c., 
especially when on everting the lids the swollen 
glands are observed. The pus fiom the eye is also 
very tenacious, and I may add that some cases 
end in ulcerated cornea. The eye secretion is 
acid. Cultivations of pus in gelatine have in all 
my cases examined, exhibited a growth like a 
spidei-'s web closely woven, and growing in one 
plane. Microscopically the pus and cultivations 
show bacilli and spores. 

Treatment. — Morphia and purgatives internally 
alone seemed to give relief in very acute cases. 
Some are cured or become chronic by aconite 
topically. Calomel powder to eye, weak carbolic 
atropia, hazeline, astringents, and AgNO, (grs. ii. 
ad ^i.) seem to act well. When chronic, ungt. 
hydrarg. oxid. Ruhr., &c., seem to act well, 
especially if a gland has been stopped up for a 
short time and formed a cyst. 
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NOTES OP A CASE OP EMPYEMA 
AND PNEUMOTHORAX, WITH DIS- 
CHARGE OF PUS THROUGH LUNG, 
TREATED BY FREE INCISION AND 
WASHING OUT OF PLEURA— COM- 
PLETE RECOVERY. 

Under the garb of A. Shewen, M.D., Lond., 
Hon. Physician Prince Alfred Hospital, 
Stdnbt. 



This patient, J. E., first noticed a shortness of 

breath in *79, when he consulted a medical man, 

who said he had pleurisy; he got a little better, 

but did not regain his strength or appetite. For 

the next four years he was under first one 

medical man and then another, until at last one 

of them sent him to this hospital, where he was 

admitted shortly before Christmas, 1883. 

On admission he stated that he had lost four 

stone in weight, and when examined he was 

found to be extremely emaciated, and presented 

nil the signs of having fluid within the left 
pleural cavity. An exploratory puncture having 
been made, a hypodermic syringeful of dark 
brown purulent fluid was drawn off. Afterwards, 
about a pint of the same fluid was aspirated from 
his chest. He stayed in the hospital for some 
four or five weeks, when, as he did not seem to 
be making much progress either one way or the 
other, he was discharged, with instructions to 
return in a week or two for examination. After 
remaining out for some three weeks he returned, 
February 18, 1884, to the hospital, and said that 
he had been spitting up enormous quantities, 
"quarts," of the same brownish fluid which we 
had drawn from the pleura by means of the 
aspirator. 

He was at once re-admitted, and on examin- 
ation it was found that he was Rtill more emacia- 
ted than before. 

The physical signs on February 18th were as 
follows — absolute duluess in left axilla, with 
almost total absence of respiratory murmur and 
vocal fremitus ; left base not absolutely dull, but 
great loss of vocal fremitus. 

February 26 — Much same condition, bnt 
sweats a great deal and expectorates large quan- 
tities of brownish muco pus ; has been having 
inhalations of iodoform, with maltine and cod liver 
oil, and atropia for night sweats. The heart is 
now displaced to right, and the beat is most 
forcibly felt in the epigastric region. 

March 2. — The dulness left side as before, 
with total absence of vocal vibrations. On setting 
the patient up there is hyperresonance extending 
as far as the level of rib iii. in front. On auscult- 



ing, distinct splashing can be heard, and the bell 
sound is beautifully marked. The patient is 
aware of the splasiiing sound within his chest. 

An exploratory needle was introduced, and 
thick purulent matter withdrawn ; and after con- 
sultation it was decided to make a free opening 
into chest, to evacuate the contents, and then to 
thoroughly wash out the cavity. Mr. Hankins 
made an incision between ribs v. and vL in the 
axillary line, left side— a great quantity of very 
offensive dirty brown purulent fluid was evacuated. 
A drainage tube, ten inches long, was then 
introduced, and the cavity was well syringed out 
with carbolic, 1 in 40. During this treatment 
the patient had several severe attacks of coughing 
and dyspncea, and distinctly tasted the carbolic 
lotion. The washing out was continued till the 
fluid came away quite clear, and the wound was 
then dressed with cotton wool, moistened with 
eucalyptus lotion, and sprinkled with powdered 
iodoform. It is well to add that the patient^s 
temperature previous to the operation had been 
always above the normal — on the evening of the 
operation it was 101 deg. ; pulse 90 ; respirations 
36 ; bowels constipated. 

March 3. — Patient had a fair night, and feels 
easier this morning — ^temperature 100 deg., poise 
80 ; a considerable amount of discharge on the 
dressing ; washed out three times during the day 
with saturated boracic lotion; much irritation 
caused by the washing out. 

March 4. — Had a very good night, T. 99'4 ; 
P. 81 ; R. 28 ; not so much discharge ; heart's 
apex nearly in normal situation. 

March 5. — Had a restless night, temperature 
normal this morning, and very little discharge 
from the wound; chest washed out three times 
during the day with carbolic lotion. 

March 9. — Not so well; temperature 102 deg., 
pulse 100, R. 80 ; complains of pain in the 
left side. There is some local irritation in the 
neighbourhood of the wound, with erythema and 
exuberant granulations. 

March 11. — The left side is collapsing, and on 
auscultation some air seems to be entering the 
lung; the patient, however, still maintains he can 
taste the fluid that is used for washing out, and 
remarked on the bitterness of a lotion of quinine 
when it was employed. 

March 29. — The temperature has now been 
normal since the 19th, and the patient is in 
everyway very much better ; there is a good deal 
of deformity on the left side, and if the washing 
out is not regularly and carefully continued, there 
iH a good deal of accumulation of offensive 
discharge. 

April 4. — Temperature rose to 100 deg.; the 
tube was found to be blocked up with small 
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gelatinous cysts, and when the tabe was cleaned 
thirty to forty more cysts came away ; they 
resembled small hydatids, but a carefol microscop- 
ical examination failed to reveal any booklets. 

April 7. — A few more cysts came away ; the 
patient is reaUy better, but has been for some 
time in a miserable melancholic condition, and 
has quite made up his mind he will not recover. 
All through the remaining days of April and the 
whole of May the same treatment was carefully 
followed, and the chest was well washed out, and 
the temperature kept normal, and the general 
condition of the patient vastly improved. On 
June 9th the temperature rose to 102 deg., and 
it was found that there was some local irritation 
in the neighbourhood of the wound with erjthema. 
The temperature was normal again on June 11th; 
the cavity held far less fluid, and no irritation was 
set up during the syringing, and there was no taste 
in the mouth, so the wound in the lung had 
evidently healed up. From this time, June 11th, 
till his discharge on July 27, the patient made 
rapid progress, and put on flesh quickly. On 
July 21 the tube which had been gradually 
shortened was withdrawn, there being no dis- 
charge worth speaking of. On July the 24th, 
no discharge at all, and a probe could not be 
passed into the wound. On July the 27th the 
patient left for "Little Bay Coast Hospital." 

On the 12th of November the patient was 
examined and the following notes taken: 

Good resonance anteriorly ; posteriorly vocal 
fremitus equal on both sides. Heart's impulse 
1 in. below nipple, and 2 in. inside ; expansion 
of left chest much less than right ; some de- 
formity, but much less than would be expected. 
Reap, left, good to axillary fold, thence to axilla 
faint ; behind, resp. below spine of scapula is high 
pitched, otherwise normal. Vocal resonance 
increased below scapula almost amounting to 
whispering pectoriloquy. Appetite good, is quite 
fat, looks well, no cough, very little shortness of 
breath ; weight now, lOst. 

Remarks — The chief interest in this case is 
the unmistakable fact that there was a free 
passage of fluid through the lung from the 
external wound to the mouth. The dyspnoea 
which the 6rst washing out caused was very 
severe, as might have been anticipated. The 
extent to which the lung has recovered itself is 
also very interesting. Whether this was really a 
case of hydatids it is impossible to say, but the 
discharge of cysts at one stage of the case makes 
it probable that they were the foundation of the 
disease from which the man suffered. 

For the notes in this case I am largely indebted 
to Dr. Jenkins and Dr. Roberts of Prince Alfred 
Hospital. 



CARCINOMA OF UTERUS. 

By William T. Hatward, M.R.C.S.E., 
• L.K.Q.C.P., Irbl, of Nohwood, near 
Adelaide, S.A. 



Mrs. G., aged 50, a wiry, energetic little woman, 

consulted me on October 20th, 1884, complaining 

of menorrhagia. She has been twice married and 

has had eight children, six by her first husband 

and two by her present one ; the youngest is now 

nine years old. Had noticed that during the last 

two years she had lost more at her menstrual 

periods than she used to, and latterly, that they 

had occurred irregularly. She had no pain. 

Until two years ago the menses had always been 

regular and normal in character. Had always 

enjoyed very good health and made a good 

recovery after confinements. With the exception 
of above complaint her health was good. Ordered 
a mixture containing ergot and opium. 

On November 22nd patient again consulted me, 
saying that while driving from the Hills into 
Adelaide, she had been suddenly attacked with 
profuse vaginal haemorrhage. Ordered astringent 
mixture and complete rest in bed. 

The haemorrhage continuing, I visited the 
patient at her own house. I found her consider- 
ably blanched, the discharge having been ex- 
cessive ; it was also somewhat offensive. I 
advised that she should submit to a vaginal 
examination, but she declined. 

On November 25th, the symptoms increasing 
rather than otherwifse, I insisted on making an 
examination. On doing so, I found that the 
cervix uteri was the seat of an ulcerating 
epitheliomatous mass. The uterus was freely 
moveable, the disease, seemingly, not having im- 
plicated the fundus. The upper part of the right 
side of the vagina was slightly infiltrated. 
Considering the case likely to be benefited by 
extirpation of the uterus, 1 requested a consulta- 
tion. On November 27th Dr. Gardner saw her 
with me and confirmed my diagnosis. We agreed 
that reasonable hopes might be entertained of 
complete recovery, if the uterus and infiltrated 
vagina were removed, but that it would be in- 
advisable to press the operation. 

We therefore stated the case to the patient and 
her friends, giving it as our opinion that the 
removal of the uterus should be performed, but at 
the same time fully explaining the severity of the 
operation, but leaving it entirely to them whether 
the risk should be undertaken. They unhesi- 
tatingly decided to have the operation performedt 
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Strongly holding the opinion that operations of 
Buch magnitude should only be undertaken by 
surgeons of large operative experience, I requested 
Dr. Gardner to perform the operation, which he 
kindly consented to do. He has furnished me 
with the following report : — 

" On December 11th, 1884, by the kindness of 
my colleague, Dr. Hayward, I had the opportunity 
of removing the whole uterus, per vaginam, for 
epithelioma of the cervix. 

'^ Dr. AUwork gave ether, and Drs. Hayward 
and Cor bin assisted me. 

" I first grasped the anterior and posterior lips 
of the OS uteri by long toothed forceps, to enable 
me to draw down and manipulate the uterus. An 
incision was then made through the vaginal roof, 
close behind the uterus, and the pouch of Douglas 
opened. A small incision was then made in the 
anterior fornix, and with the aid of a catheter in 
the bladder, with the occasional assistance of the 
fingers passed over the fundus into the vesico- 
uterine pouch, I managed pretty easily to dissect 
the bladder free in front. The cervix was then 
set free by an incision all round, through the 
mucous membrane. The uterus was then, with 
some little difficulty (owing to its slippery sur- 
face), retroflexed and forced through the wound 
in the posterior fornix. I attempted to ligature 
the broad ligaments with kangaroo tendon, but 
this would not draw tight enough, and I had to 
use silk at last. The uterus was then cut away, 
a T shaped drainage tube passed into the peri- 
toneal cavity, and the extremities of the wound 
brought together. There was some oozing at 
first, but this soon stopped on packing the vagina 
with salicylic wool. During ikt whole operation 
the vagina was frequently douched with a weak 
carbolic lotion." 

The patient was under ether for about an hour 
and a half ; during the latter part of the time the 
pulse was very feeble. 

8.80 p.m. — EfiFects of shock very considerable ; 
surface of body cold ; is sensible, and complains 
of a great desire to pass water ; fair amount of 
oozing. Passod catheter and withdrew about a 
teaspoonful of natural coloured urine. Temp., 
97.8 ; pulse, 116. 

Ordered hot water bottles to be applied to feet 
and 1^ ; weak brandy and water to be given 
frequently. Injected ^-grain of morphia hypo- 
dermically. 

12.80 a.nL — Has slept comfortably ; surface of 
body warm. Says she is easy, but complains of 
thint ; desire to micturate gone. Temp., 98 ; 
pulse, 186 ; very feeble. A teaspoonful of urine 
withdrawn by catheter, Ordered small pieces of 
ice to be sucked ; a morphia suppositpry to be 
administered if uneasy. 



December 11th, 8.30 a.m. — Has passed a fair 
night ; surface of body warm ; temp., 100 ; 
pulse, 1 20. Small quantity of urine withdrawn ; 
the vagina pyringed out with a weak carbotic 
lotion. There has been very little oozing ; no 
clots in drainage tube. Pads of salicylic wool, 
sprinkled with iodoform, to be applied. 

1 p.m. — Patient very restless ; surface of body 
getting cold ; temp., 98 ; pulse, 140 ; very feeble. 

From this time she gradually became comatose, 
and died at 6 p.m., evidently from the effects of 
shock. 

Remarks. — It is only within the last few years 
that the operation of the removal of the uteroB 
has come ?nthin the region of practical suigery, 
and even at the present day, surgeons of un- 
doubted eminence have doubted the justifiability 
of the operation under any circumstances. In 
order to come to anv sound conclusion on the 
subject, it is not only desirable, but is absolutely 
incumbent on all surgeons to report all their cases, 
whether they be successes or failure ; and it is 
prompted by this feeling, that, with the full con- 
currence of Dr. Gardner, I have brought this case 
under vour notice, and I trust it will have the 
effect of eliciting from you an expression of 
opinion on the subject. We have had the oppor- 
tunity lately of reading in the British Medical 
Journal reports of many cases in which the 
operation has been performed, and also the 
opinions of many eminent surgeons with regard 
to it. This will, no doubt, have an influence on 
our minds, but I think we should be chary of 
accepting the opinion of any surgeon or surgeons, 
no matter how eminent he or they may be, without 
duly considering the question on its merits. We 
can none of us forget the bitter opposition to ovari- 
otomy of thirty or forty years ago, and in later 
times to the operation for the removal of the 
uterine appendages ; but there must be a limit to 
uterine surgery, beyond which it is unjustifiable to 
go. The question is, have we reached that limits 
or is the removal of the uterus beyond it ? This 
is an important tiuestion and demands our most 
earnest thought, for upon it depends the fate of a 
number of our female patients. Personally, I 
believe the operation is justifiable in a certain 
number of cases, and I have been strengthened in 
my opinion by the results obtained by Dr. John 
Wallace, of Liverpool, and published by him a 
short time since. But granting that such is the 
case, another important question arises, namely, 
in what cases should it be undertaken 7 Increased 
experience will alone be able to guide us to a 
correct opinion, but I am inclined to think that it 
will be limited to those cases of cancer of the 
uterus in which no fixation has occurred, and in 
which amputation of the cervix does not promise 
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to be sacoessfnl for the cure of the disease, and in 
cases of fibroid tumors of the mural or extrar-mural 
variety, that by the seyerity of their symptoms 
are causing imminent danger to life. 

[Note. — During the last fifteen months the 
uterus has been removed five times in the Prince 
Alfred Hospital, Sydney, every case making a 
good recovery. This series of cases alone is 
enough to enable us to speak decisively in favour 
of the justifiability of the operation in suitable 
cases. — Ed. AM.G.'\ 

THE NEW OPERATION FOR CHRONIC 

GLAUCOMA. 
Bt Charles Gosse, M. D., Hon. Ophthalmic 
Surgeon to the Adelaide Hospital, S.A. 



Miss W., aged 40, consulted me on the 27th 
August last year, for failing sight in the left eye. 
Her history was the following : — Three months 
ago she went to Melbourne from Fiji, for the sake 
of her health, which had suddenly given way. 
About the same time she commenced having 
severe headaches, and anomalous pains about her 
head and eyes. She was treated variously, but 
no one seems to have connected her symptoms 
with any disease of her eyes. She arrived in this 
colony about the 20th August, very much pulled 
down by the last course of treatment, namely, 
colchicum for supposed gout. 

Present condition — When I first saw her on 
the 27th instant, she was pale and nervous 
looking ; very much altered since I last saw her, 
about a year ago. She complains of pain around 
the left eye, and rainbows round a candle. The 
field of vision is much contracted, and almost 
entirely absent on the nasal side of the left eye. 
L reads No. 5 S, and counts fingers at 10 

feet. T. + 1. 
R reads No. 1 S, and sees No. 6 S at 15 
feet. T. normal. 

Ophthalmoscope. — L. There is extreme cup- 
ping of optic disc, with veins distended, and 
arteries few and attenuated. 

R. Cupping well marked, but vessels un- 
altered ; sight good, and she has no symptoms 
pointing to this eye being afiected. 

I ordered some E serine drops (one grain to the 
ounce) to be put into the left eye, twice a day, 
and a tonic containing quinine. She complained 
of the drops irritating the eye, but still she con- 
tinued them at my request. 

I examined her eyes on two or three occasions 
between the above date and the 20th October. 
On the latter date I have the following entry : — 
Examined the left eye to-day ; field of vision 
blank on the nasal side, and more concentrated 
on the outer side, than on the 27th August ; 



tension still increased ; anterior chamber quite 
obliterated by iris being pushed forwards ; cannot 
read large type, and can only see shadows. 

About this time I had by me a copy of Mr. 
Lindsay Johnson's book on Glaucoma and its 
treatment, and I suggested that my patient 
should submit to a trial of Johnson's operation of 
Scleral Paracentesis. 

Accordingly on the 25th October, assisted by 
Dr. Gardner, who administered ether, I inserted 
a stop speculum into the left eye, to keep the 
lids apart, and fixing the eye with forceps, turned 
it inwards, so as to expose as much as possible of 
the outer portion of sclerotic. I passed a 
knife (as near a " modified Wenzel's " as I could 
procure) through the sclerotic, avoiding the 
external rectus muscle, into the vitreous humour 
towards the centre of the globe. The point of 
the knife was entered about 4 m.m. behind the 
sclero-comeal junction, and penetrated about 
half-an-inch, the flat side of the instrument lying 
not quite parallel, but somewhat oblique to the 
long axis of the eye. The knife was then very 
slowly withdrawn, and slightly turned on its axis. 
Lymph escaped and the wound gaped, but no 
vitreous protruded. The speculum was removed 
and the eye bandaged with flannel, a small pad of 
lint and cotton wool being placed over each eye. 
On regaining consciousness she complained of a 
dull pain in the region of the wound ; passed a 
good night, but did not sleep much ; the tension 
of the eye normal. I ordered half a grain of 
^pium to be taken at night. 

On the fourth day after the operation I opened 
the eye, and the patient could see objects about 
the room. On looking at the wound I found it 
open, and occupied by a large ball of vitreous, 
not in the least fluid, but quite circular, and 
apparently caught in the edges of the wound. 
I immediately closed the eye, and gave a gentle 
rubbing with my finger on the closed eyelids, over 
the seat of the wound, hoping in this way to dis- 
lodge the ball of vitreous, and give a better chance 
of healing. She complained of a good deal of 
pain, and saw bright lights. 

On the 3rd November she complained of a 
moisture about the eye, as if a dew-drop were 
occasionally falling down the cheek. The tension 
was minus, and the eye felt soft. 

On the 4th November I opened the eye, and 
again had a look at the wound. There was still 
vitreous oozing, and it appeared to me to be more 
fluid than at first. She has had no neuralgic 
pains since the operation. My notes say : I 
confess I feel somewhat anxious about wound in 
sclerotic not healing ; the general health keeps 
low, and no desire for food ; she got up for the 
first time to-day. 
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On the 8th Novemher I again opened the eye, 
and the patient conld see the bell-handle on the 
wall, eight feet away, and large objects about the 
room. The wound still open, and a little escape 
of yitreons. The general health improving and 
tension normal. 

Nothing of importance occurred during the 
next week, but the wound did not heal until the 
2l8t day after the operation. I recommended a 
change to the hills, of which she avaQed herself, 
returning to town on the 18th December, with 
her left eye much inflamed, and the T. + 1. 
Severe neuralgic pains on the left side of the head, 
and the small amount of sight she had gained 
quite gone — ^bare perception of light. 

The right eye now began to fail. 

y. Reads No. 4 S and sees No. 8 |^ S at 14 
feet; T. + 1. 

Glasses did not improve the vision. 

Fearing to repeat Mr. Johnson*s operation, as 
the healing of the wound had been so tedious and 
the flow of vitreous so continuous, I advised an 
iridectomy in each eye. This I did on 20th 
December, removing a large portion of iris 
directly upwards in each eye. Both wounds 
healed in four days, and from this time the general 
condition of the patient improved. At the end 
of a fortnight from the date of operation, my 
patient went to stay in the hills again, and 
returned to town after being away two weeks. 

My final entry, written on the 18th February 
of this year, the day before she sailed for 
Tasmania, and two months after the iridectomy, 
is the following : — 

i L. Sees large objects ; T. normal. 
V. \ R. Reads No, 1 S + 1.75 d, sees No. 4 
( S - .75 d ; T. normal. 

Ophthalmoscope. — L. The optic disc very 
white and deeply cupped, vessels atrophied, and 
the whole appearance that of atrophy of the disc. 
R. Cupping well marked ; o. d. good colour ; 
vessels not much altered in calibre. 

Remarks. — The admirable results of the opera- 
tion of iridectomy in acute glaucoma have long 
admitted of no doubt, tested and endorsed as they 
have been by most (if not all) of the di»)tinguished 
oculists of Europe. To von Grajfe are we in- 
debted for the discovery of this most valuable 
surgical aid, and by its means hundreds of eyes 
have been saved. Mr. Johnson, who is a thorough 
believer in the efficacy of iridectomy in acute 
glaucoma, says : — " An iridectomy is beneficial in 
three ways. 1. It empties the anterior chamber, 
and thus relieves the pressure from both chambers. 
2. By removal of a portion of engorged iris, it 
divides a number of vessels, and thus allows a 
free drain of blood from the inflamed and over- 
loaded vessels, not only of the iris, but also of 



the ciliary body and processes. ... 3. Lastly, 
the section of the cornea allows a permanent drain, 
which relieves the pent-up lymph spaces around 
the angle of the anterior chamber." 

Now let us look at what takes place in chronic 
glaucoma. To quote still from Mr. Johnson's 
book, he says, " Here the primary obstruction 
does not depend upon an- acute inflammation, a 
vascular engorgement, or even upon a passive 
dilatation of the vessels, but upon slow and 
gradual changes in the ciliary body and the tissues 
around the angle of the chamber, by which the 
connective tissue becomes increased, and con- 
tracting, tends to narrow and imprison the lymph 
spaces, and to firmly tie down the iris against the 
contiguous cornea. This pressure sets up changes 
in the iris, which render it so liable to tear, so 
rotten and inelastic, that to remove the iris up to 
its root (an essential part of the operation for 
glaucoma) becomes an impossibility ; hence the 
uncertain action of iridectomy in chronic glau- 
coma. • . . '' 

We must therefore look for some other operation, 
which will be, as Dr. Wecker says, ** more simple, 
and essentially more logical than iridectomy." 
Several operations have been introduced and 
practiced, only to fall away into disuse, to make 
room for another new proceeding. I would ask, 
have we found this facile princeps in Johnson's 
operation of scleral paracentesis ? I fear not. 

The points which I would venture to criticise 
as objections to the operation and misleading to 
the operator in scleral paracentesis, as performed 
by Mr. Johnson, are the following : — 

I. The size of the blade of knife. 

II. The large wound in sclerotic. 

III. Absence of ao»sthetic, and no need for 
confinement to bed. 

IV. The after treatment. 

I. I think the knife, as depicted in Johnson's 
book, is far too large in the blade for the require- 
ments of the operation. AH we are asked to do 
is to make an incision into the vitreous humour, 
to enable the lymph to efcape. In performing 
my second operation, about a fortnight ago, I 
selected a sclerotome which is not much wider 
than a Graeife's cataract knife, and it answered 
very well, as the wound healed in four days. The 
patient expressed himself much better, the tension 
was decreased from + 1 to normal, and the sight 
was much improved. 

I would, however, suggest an improvement, 
namely, to have a knife made the same width as 
a sclerotome, but much thinner, and the edges 
(both sides) very sharp for half an inch from the 
point. 

II. The large wound in the sclerotic renders 
the operation unnecessarily hazardous, and as in 
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the case of the lady whose case I have reported, 
took three weeks to heal, to eaj nothing of the 
loss of vitreous which occurred. 

III. It requires a great amount of moral 
courage to submit to an operation upon an 
inflamed and painful organ, however trivial that 
operation may be, in a patient already suffering 
from great mental depression, which chronic glau- 
coma necessarily entails. The greater frequency 
i?nth which this disease attacks females, and at a 
time of life when they are least able to fight 
against it, adds another reason why an anaesthetic 
is needed. Probably, now that we have cocaine 
as an addition to our anaesthetics, we shall find 
all that we require to stave off pain during most 
operations upon the external portions of the eye, 
in that drug. Ether, at any rate, is always 
available, and in the event of cocaine not succeed- 
ing, or being unobtainable, should be used when- 
ever this operation of scleral paracentesis is to be 
performed. Mr. Johnson says, as one of his 
objections to iridectomy in chronic glaucoma, 
'^ that the patient is confined to bed for a time, 
with the other accompaniments of an important 
operation." In my case I had to keep my patient 
in bed for the first week after the scleral para- 
centesis, to avoid the risk of gi eat loss of vitreous, 
owing to the gaping of the wound and the constant 
discharge of that fluid ; whereas after I had per- 
formed iridectomy on the same patient, she left 
her bed on the second day. 

'IV. In speaking of the after treatment, 
Johnson says on page 42, " The speculum is then 
removed and the eye bandaged up with a cotton 
wool pad for 24 hours, or longer if necessary, until 
the wound has begun to heal up. Unless the 
vitreous be very fluid, a condition which is nearly 
always accompanied by grave structural changes 
in the choroid and retina, and which therefore is 
unfavourable to vision ; the loss of vitreous need 
not be feared. Lymph always escapes, but the 
pressure being on the inside of the globe (in this 
case a fortunate coincidence), as soon as sufficient 
lymph has escaped to allow the tension to sink 
below normal, the natural elasticity of the walls 
themselves close up the wound and prevent any 

further loss of fluid No anaesthetic 

is needed, the pain of the increased tension being 
generally greater than that of the operation, and 
the relief is always immediate and generally per- 
manent." In my first case (the one I have 
reported), that of a patient who had been suffering 
from the disease for three months previously to 
my operating, and whose recuperative powers were 
brought low, the wound did not heal for three 
weeks. Moreover, the vitreous escaped pretty 
freely, although there was no structural change in 
the choroid or retina, as proved by the marked 



success of the iridectomy. Lymph only escaped 
at the time of the operation, but what filled the 
wound afterwards was vitreous. There is con- 
siderable difference between bandaging a patient's 
eye for 24 hours, and bandaging it for three 
weeks ; and yet I was compelled to keep closely 
to the latter proceeding, and that after having 
followed every detail of Johnson's directions. 

In conclusion, I would say that with some 
modifications, Johnson's operation of scleral para- 
centesis may be useful in some cases of chronic 
glaucoma, but I fail to see how the good is to be 
permanent He mentions having performed the 
operation twice and even three times on the same 
patient, a fact which rather tends to the belief 
that it is not permanent in its action. I trusty 
however, I have given good reasons for not having 
submitted my patient to a repetition, but of having 
at once recourse to the more rational treatment of 
iridectomy. 

TWO CASES OF ACUTE NECROSIS OF 
THE BONES OF THE FACE, OCCUR- 
RING IN CONNECTION WITH ACUTE 
INFECTIOUS DISEASES. 

By Jos. C. Vkroo, M.D. et B.S., Lond., 
F.R.C.S., Eng., L.R.C.P., Lond., Adelaide, 
S. A. 



F. M. D., female, set. 4^. She contracted the 
measles at Mount Pleasant, was under the care 
of a medical man there, and was sent down be- 
cause of a sort of gumboil which had developed 
with much foetor of the breath. When seen by 
me she seemed rather a delicate child. The measles 
rash had qait€ disappeared,the breath was very offen- 
sive, the upper lip and about the nose was very 
little swollen, without inflammatory redness, and 
a small black spot less in size than a pea existed 
in the upper lip close to the left ala nasi. The 
front incisor teeth had fallen out, and the bone 
could be felt bare along the alyeolus. The black 
spot enlarged, and melting away left a hole, and 
this progressed steadily until the upper lip had 
completely disappeared, the whole of the soft 
parts of the nose, the left lower eyelid, and the 
left cheek, leaving a gigantic chasm with the 
necrosed bone lying bare at the bottom of it. There 
seemed to be scarcely any pain attending the ex- 
tension, and very little constitutional disturbance. 
The child's mind was clear almost to the last. She 
gradually grew weaker and died of asthenia nine 
days after being first seen. 

M. H., female, est. 10, was a delicate child, had 
had infantile paralysis causing club foot, demanding 
tenotomy for its relief. Had several attacks of 
strumous comeitis. While under treatment for 
this, she contracted enteric fever on March 20, 
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1884. The case was a very severe one, the 
diarrhoea being very troablesome, although the 
temperatares were not persistentlj high. She 
had a loose temporary canine tooth on the left 
side in the lower jaw ; and as this seemed to ir- 
ritate her, the mother palled it out with her 
fingers dnring the second week. She also had a 
pimple on the left side just above the chin, at 
the beginning of the third week, which she was 
constantly picking and which became much in- 
flamed. On April 7 the left side of the face 
was somewhat swollen from an inflamed gland 
under the jaw — supposed to have arisen form this 
inflamed pimple, and a poultice was applied. Two 
days afterwards, as the breath was very foetid, on 
examining the mouth there was found a grey 
slough in the floor, under the tongue, and close 
to the alveolus of the jaw. The day following 
three of the teeth were discovered to be loose, 
then came a black spot in the cheek about an inch 
below and outside the angle of the mouth. In 
two days this was one inch by two inches in 
diameter, and it spread for some days. The 
tissues adjacent were oedematous, and immediately 
around the sloughing area was a narrow inflamed 
border. A distinct line of demarcation formed, 
and the slough separated of itself except that a 
cord-like structure, which ran nearly through the 
centre of the mass and supposed to be the facial 
artery, required division above and below. 

The condition after its removal was as follows : 
— Speaking generally, all the left boundary of 
the mouth was gone. The left angle of the 
mouth was destroyed, so that the lips were 
separated ; from the upper lip th^ wound extended 
up and out to the reflexion of the gum on the 
upper jaw, opposite the second bicuspid tooth, 
where a small portion of the upper jaw was 
necrosed, then out and somewhat downwards to 
the edge of the masseter muscle, then downwards 
to below the margin of the lower jaw, along the 
body of the jaw ^ about half an inch from the 
centre of the chin, and then upwards and out- 
wards to the angle of the mouth. The tissues in 
their whole thickness were destroyed, and the 
lower jaw was necrosed and exposed in the 
wound. Her fever gradually subsided ; she im- 
proved in condition and was able to return to the 
country, with the chasm in the face granulating 
and cicatrising all round its edge. 

She came under observation again on Oct. 14th, 
and the next day, under ether, the necrosed parts 
of both jaws were removed. The exfoliation from 
the upper jaw was seen to consist of the alveolus 
containing the canine and the two temporary 
molars, and when removed left exposed and loose 
the unerupted permanent bicuspids. That from 
the lower jaw contained the complete sockets of 



seven teeth, and the back part of the sockets of 
three more ; it extended from the left ramus to 
the back of the right canine. At the mental 
foramen it involved not only the alveolns with 
its temporary and unerupted permanent teeth, 
but almost the whole thickness of the bodf, a 
thin shell at the lowest part alone remaining. 

On Nov. 15th, about a month after, the first 
operation was undertaken to close in the ghastly 
gap in the face. Owing to the contraction of the 
scar the upper lip had been curled upwards and 
outwards beyond the ala nasi ; the lower lip had 
been curled on itself so that the left angle was at- 
tached close to the middle of the chin ; the left 
side of the tongue was exposed from the tip and 
down to the floor of the mouth ; the remains of 
the lower jaw had cicatrised over. There was a 
continuous flow of saliva out of the gap down the 
neck, so that her dressings required to be changed 
as many as a score of times a day. 

She was put under ether, and about half-an- 
inch of the adjacent edges of the two lips at the 
left angle were brought together. To do this, the 
chin had to be almost completely separated 
from the jaw-bone, and the cheek very free- 
ly from the upper jaw. So as to save tissue and 
give the greatest amount of uniting surface, a 
flap of mucous membrane, half-an-inch wide, was 
dissected up from the inner surface and margin of 
the lower lip, and a corresponding piece of skin 
and raucous membrane from the outer surface and 
margin of the upper lip. This was fixed inside 
the lower lip, and the piece from the lower lip 
outside the upper lip, by hair sutures, and then 
all kept tight with a couple of hare-lip pins. 

She was fed during the process of healing en- 
tirely through the gap in the face, so that the lips 
were not once opened until the union was complete. 

On Dec. 5th a further operation was performed 
to restore the cavity of the mouth. A pattern in 
paper was taken of the gap, and marked out on 
the left arm ; the hinge of the flap was ab«at two 
inches and a half long, and the width of the flap 
about two inches, and was so arranged that with 
the arm fixed to the head, the hinge would cor- 
respond with the margin of the body of the jaw, 
and the flap would be without strain, and withoat 
any bending on itself upon the cheek. The skin 
and its whole thickness of fat were first dissected 
up and left to glaze over. Then the margins of 
the chasm in the cheek were pared all roand, and 
the surface of the jaw-bone where it appeared was 
denuded of its scar covering. The arm was now 
brought up and applied to the head, so that the 
right ear lay in the palm of the left hand, the 
head being turned to the right side. The arm 
and head were bound together by wide strips of 
adhesive plaster, and both of them to the bodj. ' 
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The flap was united along its rounded free margin 
to the chin, lips and cheek, and near the hinge 
lay upon the freshed surface of the bone. As 
the wound in the arm was out of sight and out of 
reach, it could not be dressed and had to take its 
chanca Speech and movement were forbidden. 
Injections of beef tea and laudanum were adminis- 
tered by the rectum — no food by the mouth. 
No dressing was applied to the face. Union took 
place by primary adhesion around almost the 
whole circumference of the flap. On the fifth 
day, as the plasters were very disagreeable with 
vomit and discharges from the arm, chloroform was 
administered, and these were changed, the liair 
sutures were removed, and one inch of the pedicle 
of the flap on each side was divided with scissors. 
Food was now administered by the mouth in a 
fluid form through a .flexible catheter, and the 
injections were stopped. T had wished to keep 
the arm up for a fortnight, but after three days 
more the arm was getting so sore, and the neck 
and front of the chest so excoriated with dis- 
charges, and the child so restless and irritable, 
that the temperature began to rise, and against 
my will 1 had to get the child put under chloroform, 
and completely divide the pedicle, only eight days 
after the primary operation. It blanched im- 
mediately like a cadaver, and remained so for 
nearly twenty-four hours, but it was kept warm 
and moist, and gradually recovered itself, with 
the exception of a fine line of slough along the 
place where the pedicle was finally cut through. 
With the liberation of the arm the constitutional 
disturbance wholly disappeared, the flap proved 
to have united firmly all round its margin, and 
by its under surface to the denuded body of the 
jaw-bone, close to the hinge of the flap, so that 
the cavity of the mouth was completely closed 
and no more dribbling of saliva could occur. It 
was dressed with zinc ointment, and on Jan. 6th 
she was able to return to her home in the country. 
There are several points to which I might 
refer in connection with this case. 1. As to the 
cause : — ^Was it necrosis of the bone, causing 
sloughing of the cheek, or was it sloughing of the 
cheek due to plugging of the facial artery, causing 
necrosis of the bone? If the necrosis was the 
first element and began in the lower jaw, why was 
it that a part of the upper maxilla necrosed as 
well, and why did the necrosis confine itself to the 
alveolus almost entirely, and not affect the body ? 
May it not be that the sore on the chin inflamed 
the lymphatics under the jaw, caused plugging of 
the facial and sloughing of the cheek, and of the 
parttf covered by it, and to some extent supplied 
from it — that is, the alveolus which is covered 
over by the vascular gum? This would explain 
the small necrosis of the upper maxilla, as well as 
the larger necrosis of the lower one. 



2. In regard to the operation, we learn how 
vital are the tissues in children, and how readily 
they unite. I was two hours paring and freeing 
parts to get the remains of the lips together, and 
though one, the lower, was a mere fragment, and 
the tension was great, union was perfect. So again 
though the large skin flap, 2^ in. by 2 in., was 
united only by its edges, and had nothing to rest 
upon but swing over the cavity of the mouth, ex- 
cept close to its hinge where it rested along a line 
of bone, it retained its vitality and united at every 
point where it touched. 

3. As to the details of the operation : — In the 
text-books, when the Tagliacozzian operation is 
described, we are told that the flap should be cut 
and laid on a piece of wet lint, and allowed to 
thicken and granulate for a fortnight before being 
fixed in situ. But in thinking the matter over, 
this seemed to me utterly bad surgery, for in the 
first place, under such circumstances it depends 
for its blood supply wholly upon its pedicle, 
whereas if fixed at once to the margins of the 
freshened wound, if union occur it draws a blood 
supply at once from this source as well ; and in 
the next place, after it has been left to swell and 
granulate* for a fortnight it has to be submitted 
to the further manipulation necessary to denude 
it of granulations along every edge and every por- 
tion of its surface wh^re it shall have to come into 
contact with the freshened wound — which mani- 
pulation would be more difficult and more dan- 
gerous to the flap than the original dessicative of 
it up. And in the third place it is evident that 
an extra fortnight's time is squandered. So I 
preferred, contrary to the rule, to attach my flap 
at once, and the result justifled the step. Had 
it been possible I should have preferred to leave 
the pedicle a few days more before cutting. 



DEPRESSED FRACTURE OF SKULL- 
PARALYSIS OF RIGHT SIDE- 
TREPHINING— RECOVERY. 

By H. V. Drew, M.R.C.S.E., Resident 
Surgeon Timaru Hospital, New Zba- 

LAND. 



Alex. D., aged 42, was admitted to this Hospital 
on Sunday evening, the 15th Februaiy. When 
seen by me a few minutes after admission he was 
sitting up in bed, and quite sensible. He nodded 
and smiled when I spoke to him, and told me 
that a big cart horse had reared and in coming 
down had struck him on the head with one of his 
fore feet, which stunned him for a few minutes, 
and when he tried to get up he found himself 
paralysed all down the right side. 

On removing the dressing from the head, a 
pulsating area the size of half-a-crown was visible, 
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and on examination, ander chloroform, which was 
kindly administered bj a gentleman in practice 
here, the bone was found to be sank right into 
the brain, the same having welled up over it. 
Not being able to remove this bone, I used a 
small trephine at the extreme margin of the frac- 
ture, which enabled me to remove all the frag- 
ments, also about \ oz. of brain matter, as near as 
I could judge, this bein^ completely disorganised. 
All foreign matter, clots, &c., (&c., having been 
removed, the scalp was laid down without sutures 
of any sort, a piece of Lister's protective covering 
the wound ; over this a small piece of lint, wrung 
out in a 1 in 40 carbolic solution, and a piece of 
iodoform wool, to keep up soft uniform pressure. 
Irrigation with 1 in 40 carbolic solution (iced) 
was resorted to, but was soon substituted by 
rectified spirit lotion, as symptoms of carbolic 
poisoning began to manifest themselves. 

On the 18th day, patient could fiex his pre- 
viously paralysed leg, on the 25th day he could 
extend the same leg, on the 27th day he began to 
recover the use of his arm flexion only, and on 
the 80th day extension of the same arm ; he has 
no power yet to promote or supinate the hand. 
On the 82nd day, patient had a bilious attack, 
and his temperature rose to 101^, his pulse being 
150, but fortunately by the use of calomel both 
were reduced in 48 hours to normal. Patient 
during this attack never vomited in the ordinary 
acceptance of the word, for he has the power to 
cause his food to regurgitate at will, and by so 
doing he obviated the risk which forcible vomiting 
might have done him. To-day is Thursday, and 
on Sunday next it will be 8 weeks since he was 
trephined, so I trust he is now out of danger. 
He has recovered all movements of his arm and 
leg, and his head is healed, though there is a 
pulsating area about the size of half-a-crown. 

Remarks. — The injury was seated over the 
ascending parietal convolution and lobule of same, 
as near as I could judge. The wound was practi- 
cally antiseptic, though Lister's treatment could 
not be accurately adhered to The wound was 
dressed every day, under a continuous dripping 
1 in 40 carbolic, and afterwards of spirit lotion. 
No sutures were employed, and accurate union 
was effected. Temperature never rose above 99^, 
except during the bilious attack. The recovery 
of flexion of each limb before extension, and at 
about the same interval, is noteworthy, also the 
later recovery of the more complex movements. 
Slight bagging of the scalp at the back of the 
head, presumably due to escape of subarachnoid 
fluid, was noticed, but was soon completely re- 
absorbed. Patient's pulse has fluctuated between 
50 and 90 (except during the bilious attack), and 
the greatest difficulty met with in conducting the 
case was the regulation of the bowels. 



ASSOCIATION INTELLIGENCE. 



NEW SOUTH WALES BRANCH. 

The Annual Meeting of this Branch was held at the 
Royal Society's House, Elizabeth Street, Sydney, on 
April 24, the President, Dr. F. H. Quaife, occupied the 
chair, and there was a large attendance of members. 
Four visitors were present in the persons of Drs. 
Ashbarton Thompson, W. F. Quaife, McLeod, and 
Kendall. 

The Hon. Treasurer (Dr. 0*Reilly) read the Balance- 
sheet, which showed subscriptions for the year amount- 
ing to £227 lis. 6d., and the principal item of expen- 
diture was £101 2s. 6d. for the British Medieal 
Journal^ leaving a balance at the bank of £139 13b. 4d. 

The Balance-sheet, after discussion, was adopted. 

The President then read the following 

ANNUAL ADDBB8S. 

Gentlemen, — In accordance with the usual custom, 
it is my duty and privilege before retiring from 
the chair to give a brief account of the work of the 
Society during the past year, and of its position com- 
pared with that of former years. In the course of the 
year we lost five members by resignation, one by death, 
and twenty-three new members were elected, leaving a 
total on the roll of 117 at the end of the year. At the 
last annual meeting Sir Alfred Roberts was elected 
President, and gave us the honour of his able guidance 
at several meetings, after which, to our great regret, the 
state of his health obliged him to resign. The associa- 
tion then did me the high honour to elect me, for which 
I have again to heartily thank them. Dr. Warren found 
it necessary early in the year to resign the Secretary- 
ship, having filled the office for a considerable time 
with great ability and assiduity. In his place Dr. J. 
M. Creed was elected, who still holds the office. In 
November Dr. W. O'Reilly was elected Treasurer, in 
place of Dr. Brady, who had left the colony. I mont 
congratulate the Association on the great energy of ita 
members during the year. Valuable papers on pro- 
fessional subjects were read, and pathological specimens 
shown and explained, by Drs. Foreman, O'Connor, 
Fortescne, Skirving, Lovell, Creed, Warren, Bowling, 
Cox, C. Morgan, Muskett, Collingwood, Shewen, Hoff, 
Crago, and M'Donagh. The subjects of these were 
ably and largely discussed, some of them being of great 
public interest. The journal of the Australasian 

branches has been conducted with great ability by the 
editor, Dr. Creed ; the standard has been fully kept np, 
the contents of each number being marked by great 
excellence, variety, and spirit. I must refer to one 
matter which has given the council exceeding anxiety 
and trouble. Owing to some misunderstanding on the 
part of the English office, the journal of the parent 
society has not been furnished to the members of this 
branch with the regularity that is proper. The council 
has done everything in its power to get the journal 
delivered correctly, and feels keenly the injustice done 
to individual members. It hopes, however, that recent 
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arrangementB may prove satisfactory. Daring the year 
1884 seyeial events of the highest public importance 
connected with medicine occurred, important not only 
to this colony, but equally so to all Australasia, and I 
am proud to think that to our energetic and judicious 
health officer — Dr. Mackellar — the credit is due of 
suggesting that the whole of the colonies should com- 
bine to establish a federal quarantine to enable them 
to prevent the introduction of infectious diseases from 
over sea, the liability to which is increasing at a rate 
commensurate with the growth of commercial com- 
munication with other countries, and the rapid lessen- 
ing of the time which is occupied by steamers in their 
passages. Through this Association the views of Dr. 
MackeUar were placed before the Government, and a 
conference of medical representatives of all the Austra- 
lasian colonies was invited to be held in Sydney. The 
conference met in September, 1884, and was attended 
by representatives of all Uie Australasian colonies 
except New Zealand. After many sessions and ex- 
haustive consideration, a large nximber of resolutions 
were drawn up and adopted for recommendation to the 
various Governments represented. The resolutions 
dealt with the subjects discussed under the undermen- 
tioned heads : — The adoption of one uniform Quarantine 
Act for Australasia, the provision for medical inspection 
of vessels, and presentation of a uniform bill of health, 
immigration, compulsory vaccination, notification of 
infectious diseases ; provisions for dealing ^^ath special 
diseases, such as small-pox, cholera, yellow fever, 
typhus and relapsing fever, scarlet fever, Ac, which 
demand somewhat different management for their ex- 
clusion ; federal quarantine outposts, one for the west 
and one for the north approaches of Australasia. The 
conference expresses itself as influenced by the " deter- 
mination to check disease, and to do so by measures 
which should obstruct commercial intercourse in the 
smallest degree." I think that a perusal of the report 
will show that the resolutions fully bear out the above 
spirit, and are admirably adapted to bring about the 
end in view. It is to be sincerely hoped that ere long 
the colonies will have made them law, and so laid the 
filnt stone of that greater federation of the Empire we 
are all so anxious to see consummated. It is pleasant 
to record that amidst all this grave work social duties 
were not forgotten, and that the medical profession 
entertained their brethren of the conference at dinner 
daring the session. After the epidemic of small-pox of 
1881-2, the Government made permanent provision for 
the management of future outbreaks in accordance with 
^e recommendations of the Health Board, placing the 
existing establishment at North Head in a very efficient 
condition, and instituting a complete sanatorium and 
hospital at Little Bay. It was well that they did so, as 
last year, on 23rd August, a fresh outbreak took place, 
which lasted till February of this year, the port being 
declared free about the middle of March. During this 
outbreak sixty-four people were attacked, and four 
died. The mortality is much less in proportion than in 
tiie former epidemic, when, out of 154 cases, there were 
forty deaths, of whom ten were vaccinated in early 
life, and twenty-nine were un vaccinated. It is interest- 
ing to note that by far the larger number of patients 
were unvaccinated, and of those vaccinated nearly all 
had been vaccinated in early life, and not re-vaccinated. 
In five families having a total of thirty-three members, 
there were twenty-three cases of small-pox, all in un- 
vaccinated persons, the rest who escaped being all 
vaccinated except one. The statistics of the last 
epidemic are not yet available, but the tigures derivable 
from the ad interim report show that nearly all the 
cases were either unvaccinated, doubtful, or imperfectly 



vaccinated. It cannot be too deeply impressed on 
vaccinators that the protection is entirely proportional 
to the size and number and completeness of the cicatrices. 
It seems also demonstrated beyond a doubt that good 
re-vaccination is an almost perfect protection against 
attack, and, if not, then it is against death. I hope the 
Legislature will not long neglect the measures necessary 
for the perfect protection of the people of this country 
from so terrible a plague. In June last a severe out- 
break of cholera asiatica occurred in Southern Europe. 
It began at Toulon, and then spread to Marseilles, and 
in less degree to several towns of France, including the 
capital. At Toulon the deaths reached as high as fifty 
per day, and the epidemic lasted till the middle of 
September. At Marseilles the first deaths were noted 
on June 27th, and in the height of the epidemic there 
were upwards of 80 deaths daily in the second and 
third weeks in July. The abatement in severity and 
fatality then began, but it was not till the middle of 
September that the disease lost its epidemic form. Other 
towns were attacked, and at Perpignan there was a 
large number of deaths. At Toulon the total number 
reached 900 ; at Marseilles over 1,700, and the deaths 
at other places in France in this earlier epidemic would 
bring the numbers up to 3,000. The greatest severity 
was felt in Italy, the first place effect^ being Spezia. 
where many hundreds of people died. After attacking 
many other places in the north, Naples was infected 
about the 26th August, and here the greatest virulence 
of all was felt. Early in September the deaths rapidly 
ran up, and on the ninth of that month 493 were 
recorded. After lasting till the third week at about 
this rate, the death rate fell to about 200 a day and 
then gradually declined with occasional rises till the 
end of October, since which the disease has died out. 
Upwards of 6,200 deaths were reported at Naples up to 
the third week of October. Genoa suffered severely, 
and over 500 deaths were there reported. Altogether 
the deaths in Italy nearly amounted to 10,000, accord- 
ing to the Practitioner's report from which the above 
fibres are taken. In Spain also there was a widely 
diffused epidemic, but the authorities have been very 
reticent as to the true numbers. It seems to have 
centred at Alicante, on the south-eastern coast, and not 
to have spread far inland. In November an outbreak 
took place in northern France, Nantes being attacked, 
and soon afterwards Paris. At the former place the 
deaths reached nearly sixty in all, and in Paris they 
nearly reached one hundred a day for a short time, when 
there was a rapid subsidence. Altogether nine hundred 
fatal attacks occurred. A limited but severe outbreak 
took place at Yport, a Norman fishing village, which 
throws great light T>n the share which insanitary con- 
ditions of life have in perpetuating and spreading such 
diseases. The crew of a vessel that arrived at Cette, in 
the south, were attacked by cholera, and two died ; of 
the remainder, one who had suffered reached Tport, and 
on the day after his arrival his clothes were vn*ung out 
of water by his relations and hung up in the street, the 
slop water being allowed to fiow down the street. In 
the course of a week the sister-in-law, then suffering 
from diarrhoen, washed out the same garments at the 
public well, and on coming back she was seized with 
cholera and soor died. Another woman died four days 
after, and five others in the course of a fortnight. Yport 
seems from Dr. Gilbert's account to be a typical place 
for the spread of cholera, from the denseness of the 
population and the restricted area which the dwellings 
occupy. The principal street runs along a narrow 
valley, and is intersected by a series of narrow by-paths, 
where in low dwellings excavated in the sloping surface, 
and having the natural soil for a fiooring, the native 
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fishermen and mariners live. The rooms are little 
better than cellars and -very filthy. It was through one 
of these wretched lanes, that the washing water of the 
clothes was allowed to ooze along, the result being that 
the disease spread from house to house. Buildings were 
isolated, disinfected, and some of them appropriated as 
hospitals, and at last, after the middle of Noyember, the 
disease was subdued. Out of forty-two cases, eighteen 
died. Premising that a satisfactory conclusion as to the 
cause and spread of the disease is more likely to be 
reached in a place like Yport than in such populous 
centres as Paris or Toulon, Dr. Gibert sums up as 
follows : — *• That cholera was imported into Yport. 
That it was imported by means of soiled garments. 
That from the moment when these articles were washed 
they became the agents of rapid and serious contamina- 
tion. That the cholera spread by means of contagion 
from house to house, and was traceable day by day, 
without there being a single instance that could be 
attributed to aerial transport of the morbific germ. 
That sanitary measures, although far from complete, 
succeeded in stamping out the disease. That the entire 
destruction of the discharge of cholera patients, to- 
gether with the destruction or efficient disinfection 
of infected articles, appears capable of staying the 
spread of an epidemic which is as yet limited in its 
dimensions. That aerial diffusion appears to be an 
erroneous doctrine, and as to this he cites the fact that 
three sisters of mercy and three physicians or medical 
students lived for a month at Yport under circumstances 
most favourable to the reception of the contagion, and 
that it sufficed for their escape for them to take all their 
food at a distance from the sick, and to avoid all hand- 
ling of soiled and damp garments, and the like . Finally, 
he explains that the question of infection by means of 
water does not arise, by reason of the fact that the in- 
habitants of Yport never drink any. It appears that 
Rome, during the late epidemic, escaped marvellously 
well, and that she did so through her having an excel- 
lent and abundant water supply, and a fairiy perfect 
system of sewerage ; while the drainage of Naples is 
much neglected, and the habits and dwellings of the 
poorer claeees are filthy. What would be the position 
of our own metropolis in the event of any epidemic 
infectious disease obtaining a footing in it ? Are we in 
such a sound sanitary condition that we may meet it 
without fear? I am afraid not. We have one such 
complaint always with us — enteric fever, dormant 
during winter and virulent during spring, autumn, and 
a little less so in summer. Its prevalence is extending 
year by year rapidly, and my ex^)erience leads me to 
think that there are more severe cases and more deaths 
in proportion to the total number of cases than hereto- 
fore. It is not confined to the overcrowded localities, 
nor to the poor, but attacks the well-to-do almost as 
much ; though no doubt, owing to precautions taken 
in time by the latter class, it does not spread so much 
among them. Probably, only the resisting power of 
healthy constitutions prevents numbers more being 
attacked. It seems to me a disgrace to this wealthy 
and enlightened community that we should have so 
much of this disease among us. Are we doing anything 
to spread it, or to combat it 7 I think we are doing 
quite as much to spread it as the reverse. We allow 
houses, terrace after terrace, to be built without regard 
to healthy conditions of size, ventilation, or drainage. 
There is at present no authority to insist on such being 
carried out. That terrible invention, the cesspool, is 
used in thousands of instances all round the suburbs and 
in many parts of the city, polluting the air with its 
fumes and the soil by its overflow in many cases, and 
by Boakage in nearly every case. In those parts of the 



city where there is sewerage, dozens — ^not say hundreds, 
or even thousands — of premises are connected in such a 
way that " they have," as Teale says, " their sewer gas 
laid on like their water and their coal gas,'' and as far 
as I know there is no power to rectify such things ; at 
all events they are not rectified. I know of one large 
new terrace in a high and healthy part of the city that 
has its waterclosets, internal ones, connected in the 
most exploded fashion with the sewer, without any 
ventilation whatever ; in the older ones that appears to 
be the rule. May I impress on you, gentlemen, and 
through you I hope on the public, that a first-class 
water-trap, unventilated, transmits sewer gas containing 
possibly infecting particles in less than an hour and a 
half. There is yet no means of preventing building 
upon low lands very difficult to drain, some of which 
reek with the filth of poison, the accumulation through 
many years. In some such places, which I could more 
definitely mention, there are dairies which supply a 
large quantity of milk which must become speedily 
contaminated. Anyone who will visit the suburb of 
Waverlcy may note that south and west of the tram- 
line, with an insignificent exception, the land slopes 
with a considerable grade towards the head sources of 
our water supply. The whole of the drainage is surface 
drainage, ana a large part of the excreta is deposited in 
cesspools. Some of the street gutters drain directly 
into the swamps, and in wet weather the whole of the 
stagnant filth which accumulates in dry weather ia 
poured into the metropolitan watershed. Filtration 
dams have been erected and no doubt stop coarse 
matters, but they cannot stop germs. I wonder that 
we are as free from disease as we are. On the slopes 
described there must be now built from fifty to one 
hundred dwellings, and for some time to come they 
must discharge their drainage as stated. Enteric fever 
arises wherever masses of human beings congregate, 
unless special meiEisures are taken to prevent it. That 
is proved by the fact that there have been severe out- 
breaks at the Prospect dam, the Great Northern Rail- 
way, and the Bondi Sewer Works. The last has been 
very extensive. There have been very severe cases, 
and several deaths. Nearly the whole infection of this 
complaint is contained in the excreta, and in dealing 
with these lies our only hope of extirpating the disease. 
It cannot be too much insisted on that they should be 
destroyed by strong disinfectants, and then buried in 
dry soil, or better burnt : the latter, however, is mostly 
somewhat impracticable. I have given you a some- 
what gloomy view of our position ; but there is a 
brighter side. We are assured that within some months 
we shall obtain from the new Nepean works sufficient 
water to guard against want, and in a longer, but^ I 
hope, not very far off time a full supply for all needs. 
I trust the authorities will urge on the works with all 
the speed possible, with due security for the soundness 
of the works. We are also cheered in knowing that the 
new sewerage works for the southern part of the 
metropolis are on the eve of completion, and that those 
on the northern side are progressing rapidly. I hope 
that a competent board, composed of scientific men and 
full of energy, and provided with full powers to carry 
out the outcome of their decisions, will be appointed to 
take charge of these two great divisions of our sanitary 
armament. For, gentlemen, preventive medicine is 
the medicine of the future, and, as the late Lord 
Beaconsfield said, the most of that is sanitation. When 
I look along the Ust of distinguished men in alien- 
lightened countries, members of our profession, who are 
at work in this department, I am proud to feel assured 
that we in this colony, which has in many other ways 
lately advanced so much, will be emulous of our brethren 
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in the older worlds, and be ever in the war with ig- 
norance, selfishness, misery, and disease, in their 
tiaditional place— the fore-front of the battle. 

A nnanimous rote of thanks was accorded to the 
President for his address, on the motion of Dr. Craig- 
Dixson, seconded by Dr. Rqj^ling. 

SLBCnON OF OFFICEB8. 

The following were the officers elected for the year ; 
— President, Dr. 0*Beilly (Dr. MacLaarin having de- 
clined the honour) ; vice-president. Dr. Enaggs ; hon. 
treasurer, Dr. Rowling ; hon. secretary. Dr. Creed ; and 
auditors, Drs. Craig-Dizson and Pickbum. The council 
for the year will consist of Drs. Enaggs, MacLanrin, 
Greed, Mackellar, O'Beilly, Quaife, Bowling, Tarrant, 
and W. E. Warren. 

This concluded the business of the evening, and a 
▼ote of thanks having been tendered to the retiring 
President, the meeting terminated. 



SOUTH AUSTRALIAN BRANCH. 

Monthly Mebtikg. 

Held at the Adelaide Hospital on Thursday, March 26' 
1886 ; the president, Dr. C. Gosse, in the chair. Prof* 
Watson was present as a visitor. 

W. T. Hayward, Esq., read the notes of a case of 
Carcinoma of the Uterus, in which the organ had been 
removed per vaginam, by Dr. Gardner (yide p. 185). 

Dr. GOBGES remarked that, as the extirpation of the 
carcinomatous uterus had been discussed so often 
during the last few years, he had not thought it worth 
while to bring before the meeting two cases he had 
operated upon ; but, as Mr. Hayward asked for a dis- 
cossion, he would like to mention them briefly. The 
first case was one of partial removal, and was per- 
formed by him about six years ago. The patient, aged 
45, was suffering from carcinoma of the portio-vaginalis 
uteri, with frequent haemorrhages. The diseased por- 
tions were all removed by a funnel-shaped incision high 
up in the corpus uteri, and a tampon with liq. ferri 
mur. was applied. In the night following the opera- 
tion he was sent for, as there was profuse haemorrhage 
from the wound, which, however, was speedily arrest^. 
The patient was discharged recovered in the course of 
a few weeks, and has remained well and healthy up to 
the present date. 

He removed the entire uterus of another patient 
on December 23 last, with the able assistance 
of Drs. Ellison, Henderson and Jay. llie patient, 
aged 69, had complained of pain over the 
stomach, dyspepsia, and other pains here and there. 
She was very pale, and suffering from general ill-health, 
slightly feverish, and presented all the appearance of 
having recently lost flesh. She was treated at first 
symptomatically, under the idea that there might be 
cancer of the stomach. A few days afterwards, upon 
being informed of the existence of a constant vaginal 
discharge for the last three years, he insisted upon an 
examination, and found a very copious purulent dis- 
charge from the vagina, caused by carcinoma of the 
portio vaginalis and corpus uteri. The body of the 
uterus was moveable all round, and only showed signs 
of adhesions upwards ; also the anterior lip of the 
vaginal portion was adherent to the anterior wall of 
the vagina by caroinomatous adhesions. The patient 
was informed that total extirpation of the utems was 
the only means of giving her any possible chance 
of eventual recovery, although, considering her age (59) 
the prognosis was extremely unfovourable. After a 
few days consideration and consultation with her 
fomily, she decided upon undergoing the operation. 



Having fixed the os uteri with two bullet forceps, ho 
cut round the vaginal portion, and passed up the nnger 
to fix the body of the uterus from behind, working 
towards the bladder. Having succeeded to a large 
extent, his finger passed into an abscess cavity, which 
communicated witib the interior of the uterus through 
a perforation in its carcinomatous fundus. About two 
ounces of pus escaped. To get more room, the para- 
metrium was ligatured on both sides and cut through, 
and he was thus enabled to apply more tension to 
the carcinomatous adhesions binding the anterior lip of 
the 03 uteri to the posterior wall of the bladder. 
Having debated whether to open into the bladder and 
remove the affected part at once, or to leave it at pre- 
sent, with a view to operation measures at a subse- 
quent date, should the first operation prove a success, 
he decided upon the latter course as the best for the 
patient, and as avoiding the risk of urine draining into 
the abdominal cavity with a fatal result The uterus 
was removed, and the parts washed out with a solution 
of perchloride of mercury. A plug of iodoform gause 
was introduced, and a pad of salicylic wool applied. 
The patient was kept in a half -sitting position to faci- 
litate the escape of any discharge. During the after- 
noon the patient vomited several times. The following 
day (24th) the temperature was 98.5 in the morning, 
100.0 at night ; very faint and low. 

December 25 — ^temp. 100.4 ; fairly comfortable all 
day ; had had a bad night ; bowels open three times ; 
very little discharge ; had vomited once. 

December 26 — temperature normal ; constant 
diarrhcea. 

December 27 — ^very restless ; mind wandering ; plug 
removed, very little discharge ; wound looking very 
well ; urine clear. 

December 28 — profuse perspiration ; vomiting. 

December 29-— drowsy ; diarrhcea stopped ; passes 
urine unconsciously. 

December SO — ^temperature normal ; cramp in the 
stomach ; vomiting ; evidently sinking ; died at 1 a.m. 
on the 31st 

A post-mortem examination was refused. 

After reading the different journals, and seeing the 
reports of the various writers, he had found it very 
difficult to arrive at any conclusion as to which opera- 
tion was the best one, either as a general rule or in par- 
ticular cases. The very instructive report of Hofmeyer 
(Berlin) zur Statibtik des Gebaermutter-Erehses und 
seiner operativen Behandlung, which is based on the 
cases of the Berlin gynaecological clinic, under Prol 
Schroeder and his private patients during the last six 
years, gave, in his opinion, some data to go upon as 
regards results. The report includes a record of 16,800 
patients from the clinic, and 9,400 from private prac- 
tice, making a total of 26,200 cases. Of the former, 
603 suffered from carcinoma of the uterus; of the 
latter, 209 ; or 3.6 per cent in one set, and 2.18 per 
cent in the other, thus showing the greater prevalence 
of carcinoma of the uterus amongst the working classes. 

The disease originated in — 

Portio vaginalis in 286 cases 
Cervix uteri in 181 
Corpus uteri in 28 
Uncertain in 367 

According to this the corpus uteri was affected in 
only 3.4 per cent, and of these 21 per cent had not 
borne any children. 

The average age of the patients, and the part affected, 
was as follows : — 

Portio vaginalis, aged 42 years. 
Cervix uteri », 47 „ 

Corpus uteri „ 64.5 „ 
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Of the whole number of cases upon which the obser- 
▼ations were made, 160, or 19 per cent., of them were 
operated upon with a view to a radical cure. The rule 
laid down for the operation was — for carcinoma of the 
portio TEginalis uteri, vaginal or supra vaginal amputa- 
tionj per vaginam ; for carcinoma of the cervix uteri, 
the total extirpation per vaginam, according to Freund's 
method in his earlier practice, later on, however, adopt- 
ing Zemy's method ; and for carcinoma of the corpus 
uteri, abdominal supravag^al amputation. 

Of the patients operated upon, 19 per cent, died, 
namely : — 
Of 105 amputations 13, or 12.3 per cent. 

8 Freund's operation 5, or 62 per cent. 
34 total extirpation per vaginam 9, or 26 per cent. 
13 abdominal supravagin^ amputation 4, or 30 
per cent. 
There seems to be a prospect of the results of opera- 
ting for total extirpation per vaginam being far more 
favourable when the moaification of sewing up the 
peritoneum and vagina is more generally adopted, for 
of 16 patients o))erated upon by Stande, of Hamburg, 
there was no death. 

It is important to note, as regards the permanent 
effect of the o{)crations, that the results were calculated 
from caHes that had been operated upon two or more 
years previously, and the recovery rate then was : — 
After abdominal supravaginal ampu- 
tation 80 per cent. 

After total extirpation, per vaginam 35 

„ Freund's operation 33 

„ Vaginal and supravaginal 

amputation 32 

After amputation and application of 

the actual cautery 42 ., 

In an appendix, Hofmeyer, in referring to the diffe- 
rent methods of oi)erating, especially points out the 
good results of applying the actual cautery after ampu- 
tations per vaginam. 

Dr. Verco referred to a patient who had consulted 
him for troublesome iloodings after a recent confine- 
ment. Upon examination, found a cauliflower excres- 
cence on the cervix. This was removed with an 
ecraseur, and the wound completely healed for eight 
months. Was consulted again as the disease had again 
broken out, involving the uterus. The whole organ, 
being moveable, was removed, but the patient died of 
peritonitis. It was a matter for consideration whether 
the entire removal of the utenis and its ap))cndage8 
in the first instance would have prevented the recur- 
rence of the disease. The removal by theccra«<cur had at 
least allowed the woman eight months of life, whereas 
the operation for extirpation had terminated it within 
a few days. 

Dr. Lkndon asked whether, in Dr. Hay wards' case, 
it would have been possible to remove all the malignant 
growth by supravaginal amputation of the cervix. 

g^o.) He gathered from the recent discussion at the 
bstetrical Society that it was the opinion of London 
gynajcologists that extirjiation (Scbroeder's o{>eration) 
should only be performed in cases where the malignant 
disease was limited to the body of the uterus and the 
cervical mucous membrane, and that it was contra- 
indicated if the portio vaginalis were involvetl, or if 
adhesions existed, because that the mortality f n^ra extir- 
pation was four times as great as that after amputation 
of cervix, and the results as regards rccun*ence much 
the same. 

Mr. Hayward, in reply, said that complete extir- 
pation was necessary, because part of the vagina was 
affected in addition to the cerrix. The uterus was 
moveable. If the organ were fixed, that would be jsuch 



presumptive evidence of there being cancer elsewhere, 
as to make the chances of a sncceMfnl operation yery 
unlikely. 

CHABLK8 Goaas, M.I)., then read notes of a case of 
Glaucoma, which will be found on page 187. 

Dr. Vbbco read notes of a case of Acute Necrosis 
occurring in connection with acute infectious disease, 
which we publish on page 189. 

Pathological Spbcimens. — Dr. Poulton showed 
prepared specimens of sarcoma involving bone from a 
female aged 40. Dr. Stirling had removed her left 
mamma, with a sarcomatous mass, in December, 1882. 
and also enlarged glands from the axilla at the same 
time. Subsequently fresh malignant g^wths in the 
neighbourhood of the mammary cicatrix were removed. 
She remained free from trouble for many months, and 
there was no further development of a sarcomatous 
nature in the breast or axilla ; but in July, 1884, she 
was again admitted suffering from some swelling in the 
upper part of the sternum, which was the seat of acnte 
pain, and also from an irregular hard tumour invol- 
ving the upper fourth of the left thigh, which was 
everted and showed shortening to the extent of Z\ inches. 
Dc»th took place on February 19, 1885. The femur 
shown had a large bony growth entirely surrounding 
the trochanters, and depending down over the upper 
fourth of the shaft It had evidently been fractured 
below the trochanters. The new bone was irregular 
in outline and excavated in part. The shaft in two 
places presented erosions exposing the medullary cavity. 

The sternum did not show any new bony growth, but 
was extensively honeycombed throughout its whole 
length. 

Also, a fcetal monster with imperfect facial develop)- 
ment, and a large cephalic tumour. 

VICTORIAN BRANCH. 

Obdinaby Monthly Mebtino. 

Melboubne, Apbil 22, 1885. 

The President, Mr. Rudall, in the chair. 

CASE OF STILL-BIRTH. 

Db. Neild related a case of still-birth, which pos- 
sessed exceptional interest. A woman, living in one of 
the suburbs of Melbourne, had engaged a medical man 
in the neighbourhood to attend her, but delivery took 

Slace before his arrival, and the child, a female, wai% 
ead. He therefore refused to certify that it was stiU- 
bom, and, in consequence, an inquest was held, the post- 
mortem examination of the child having been made by 
Dr. Neild. He found that it was mature, larger than the 
average, and, in all particulars, well developed. The 
funis was properly divided and tied, and there were no 
indications of violence. Internally, the caput sncce- 
daneum was considerable, and there was extreme hyper- 
temia of the encephalon. The docimasia puimonuni 
showed complete non-buoyancy of the lung, and all 
the other indications were confirmatory of the foetal 
character of the organs. The special interest of tiie 
case was represented by there being distinct evidences 
of apnoBa. The lungs, the heart and the thymus gland 
were profusely marked with petechial ecchymoses, and 
the mucous membrane of the larynx and trachea was 
injected in striae and maculic, the colour being a bright 
pink. The lungs, although presenting the fifm consis- 
tence of the foBtal condition, were hypereematous. It 
was a case of intra-uterine apnoea, occasioned by pres- 
sure, somehow produced, upon the funis, and the qnes- 
tion of practical interest was, had such pressure been 
made designedly 7 In the absence of any evidence on 
this point, the verdict of the jury could not be other 
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than that the child was still-born. Dr. Neild, however, 
had thought it well to record the case, in order to pro- 
pound the question of how far the operation of the law 
extended with regard to the criminality of persons who 
procured the death of a child in utero ? 80 far as he 
had been able to ascertain, the law took no cognisance 
of such an offence. The procuring of abortion was a 
crime, but abortion was a process having reference to 
the hastening of the delivery of the mother, the death 
of the child being only a coincidence. And with respect 
to infanticide, the law insisted that the child must first 
possess post-partum life before it could die, such life 
meaning respiration. He had been informed that, some 
years previously, an irregular practitioner in Richmond 
(Victoria) had announced somewhat obscenely, by adver- 
tisement in the newspapers, that he was prepared to at- 
tend pregnant women and deliver them of dead children. 
This announcement had attracted the attention of the 
police and the law authorities, the latter of whom had 
given it as their opinion that such practice was not illegal. 
Dr. Neild had been informed by a medical man in 
extensive midwifery practice, that the excessive use of 
ergot had had, in his experience, a tendency to kill the 
child, obviously by intensifying uterine pressure upon 
the funis and placenta, so as to interrupt the circulation 
and cause death. He (Dr. Neild) thought it possible 
that ergot was used by some midwives for this purpose. 
It was known that they were in the habit of buying it 
in considerable quantities from the pharmaceutical 
chemists. 



In the discussion which followed, it was unanimously 
agreed that it was desirable there should be some 
alteration in the law with a view to the recognition of 
the offence of intra uterine foeticide. 

EXOSTOSIS OF INFERIOR MAXILLA. 

Db. Neild exhibited the inferior maxilla of a man 
who had died while a patient in the Eew Lunatic 
Asylum, and concerning whom, during his life, there 
had been considerable difference of opinion as to the 
existence of an alleged injury of which he had com- 
plained. He had brought a charge against the atten- 
dants of having knocked him down and kicked him, 
whereby he said his jaw had been fractured and his 
shoulder dislocated. There was found, upon examina- 
tion at the time, to be no injury to the shoulder, and 
there was declared by the medical attendants of the 
asylum — the late Dr. Alexander Robertson being at 
that time the superintendent — to be no fracture of the 
jawbone. As the man had always been a troublesome 
patient, and, before coming into the asylum, had l)een 
somewhat of a political celebrity, the matter came to 
be talked about publicly, and at last the subject was 
introduced into the Legislative Assembly, and much 
indignation expressed at the " brutality " to which the 
man was said to have been subjected. The govern- 
ment of the day, therefore, instructed several sur- 
geons outside the asylum, to examine the man, 
and most of them diagnosed fracture, and stated, 
further, that it had been inflicted while in the 
asylum. Only one of these gentlemen was understood 
to have expressed any doubt of there having been 
fracture. Some months after this opinion was given 
the man died, and the usual autopsy was made on April 
15, 1876. There was found to be advanced organic 
cerebral disease, but the immediate cause of death was 
cardiac hypertrophy, with an unusually large quantity 
of fluid in the cavity of the pericardium and thicken- 
ing to the extent of a third of an inch of that organ. 
The lower jawbone presented the following appearances : 
There was no evidence whatever of fracture. On the 



outer side of the left ascending ramus there were at* 
tached two spiculsB of bone, the larger being 1^ inch 
long, and sharply pointed, its diameter being at the 
thickest portion about \ of an inch ; the smaller 1 inch 
long and pointed, but not so thick. The first of these was 
firmly jointed to the ramus, the other was attached only 
by periosteum. The smaller one was a little lower 
down than the larger. They were both in a line with 
the fibres of the masseter muscle. The bone tissue in 
the neighbourhood of these growths was very vascular, 
and the periosteum was firmly adherent to the bone. 
There was no indication of any previous injury to the 
soft parts of the jaw. 

In the discussion which took place — 

The Pbesidemt thought it probable, judging by 
the direction taken by these growths, that they had 
originated in the masseter muscle. He mentioned a 
case of rudimentary cervical rib which simulated 
exostosis at the root of the neck. He thought the case 
described by Dr. Neild a very instructive one, as enfor- 
cing the necessity of being guarded in giving an 
opinion in alleged fractures of this bone. 

CERTIFICATES OF INSANITY. 

The hon. secretary drew the attention of the meeting 
to a recent case of murder and suicide, which illustrated 
the occasional difficulty of procuring, on emergency, 
certificates of insanity. The risks to which medical men 
were subjected in giving these certificates had naturally 
made them cautious in doing so, and it was unfortunate 
that, for lack of the necessary authority to remove an 
insane person to an asylum, disastrous results followed. 
After some conversation it was resolved, " That the pre- 
sent state of the law relating to certificates of lunacy 
is defective, and needs alteration, inasmuch as the effect 
is to deter medical practitioners from incurring the 
responsibility of signing such certificates under any 
circumstances." 

COMMITTAL OF INSANE PERSONS. 

The hon. secretary also called the attention of the 
meeting to the practice in the police-courts of commit- 
ting to prison persons brought before the magistrates 
"charged" with lunacy. After some conversation the 
following resolution was agreed to, " That the practice 
of committing alleged lunatics to gaol for medical 
inquiry, instead of sending them to some properly 
appointed place of reception, in the nature of a hospital, 
is both unscientific and inhumane." 

EXHIBITS. 
The following pharmaceutical preparations forwarded 
by Messrs. Francis & Co., were laid on the table : 

Hydbobromate of Conia. Dose, i to IJ grains. 
" Acts chiefly as a direct sedative to the respira- 
tory centre. It is employed with advantage in all 
spasmodic affections, especially those of the respira- 
tory organs." — Practitioner. 
" Physiological action similar to curara." — Lancet, 
Useful in neurosis and spasmodic affections of 
chronic bronchitis. 

Htdbabgyei Tannas. Gr. 1 J in pilL 

A new remedy for syphilis, introduced by Dr. 
Lustgartner, of Vienna. 

*' The results obtained in various stages of syphilis 
have been so successful as to safely place it by the 
side of the best mercurials, without the disagreeable 
symptoms so generally experienced. Its introduction 
into the system is so rapid that mercury has been 
found in the urine 24 hours after using. 

Also a number of other preparations. 
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NOTICE. 



The Editor nnll feel obliged by any gentlemam, who 
tviihei to ventilate any tubjeot of profeeeional or public 
interest J writing an editorial or leading art iole on it 
nhichf if found on perutal to be consonant with the 
policy of the paper, will be inserted in an early number. 

AUSTRALASIAN 

MEDICAL GAZETTR 

SYDNEY, MAY 15, 1883. 

EDITORIALS, 



THE FACULTY OF MEDICINE AT THE 
MELBOURNE UNIVERSITY. 

At a meeting of the Council of the Melbourne 
Uniyersity held on April 21 at, a number of ques- 
tions of very serious moment to the Medical 
Faculty of diat institution were discussed. The 
first was relative to the appointment of clinical 
lecturers at the Melbourne Hospital. This matter 
had been referred to the Medical Faculty, who 
reported that in their opinion it was very inadvi- 
sable that members of the medical staff of that 
institution should be ex-officio clinical lecturers of 
the University, but recommended that the Council 
should specially appoint one or two members of the 
staff of the hospital as clinical lecturers in medicine, 
and the same number in surgery. The report 
points out the reasonable fear that medical men 
elected by the subscribers to a hospital, who 
would hardly have the necessary knowledge to 
decide on the attainments of the candidates, 
might be very unsuitable men to act as teachers 
for students of the University. This is no doubt 
true, but still it may be said tiiat if only a portion 
of the honorary staff of the hospital are appointed 
lecturers, it limits the Dumber of cases from which 
useful knowledge might be imparted, for it would 
be impracticable, or at least impolitic, for the 
lecturer to lecture on cases under the care of his 
colleagues. We think the case would be best met 
by the election of the honorary medical staff by 
the committee of the hospital and the council of 
the University in combined conclave. Such a 
body would of necessity have the interests of 
both institutions at heart, and would possess the 
technical knowledge required. 

The next business was a letter from a number 
of the fifth year students in medicine, complaining 
that the questions in the paper for the written 
examination were so vaguely worded as to render 
it difficult, if not impossible, for the candidates to 
decide as to what was required by the examiners, 
that in consequence of this they were so much 
delayed in their work, that other questions which 
they could understand were left unanswered from 



lack of time, the res alt being that nine out 
of the ten candidates were rejected. This last 
fact alone is sufficient to excite some surprise, for 
students who have been successful in so many 
former examinations are hardly likely to be 
plucked in this wholesale manner from sheer 
ignorance, depending either on stupidity or 
idleness. That our readers may have the oppor- 
tunity of judging for themselves as to the merit 
of these questions, we now republish them : — 

" 1. Give the main relations between diaeafies of the 
lungs and heart. 

2. What are the caases and phenomena of vomiting? 

3. What are the principal forms of metallic poison- 
ing 7 Prescribe fully. 

4. Give the causes, variety, and treatment of ecaema. 

5. Describe fully the cardiac complications conmionly 
met with in acute rheumatism. Prescribe fully. 

6. What are the causes, symptoms, and treatment of 
abdominal aortic pulsation ?'* 

Another incident specially concerning the 
medical faculty which came forward at this meet- 
ing was the reception of a letter from a fourth 
year student, who complained that he had been 
rejected at the examination for that year in con- 
sequence of the whole of his marks having been 
cancelled in consequence of his defective speUing in 
the paper for medicine. This letter raises a very 
nice question as to whether spelling should have 
anything to do with the result of an examination 
on any technical subject, always supposing 
it was so sufficiently phonetic as to convey 
correctly the meaning of the candidate ? There 
can be no doubt that a man who cannot 
spell fairly is utterly unfit for admission as a 
medical graduate of a University, but we think 
this question as to the primary education of stu- 
dents, is supposed, and ought to be, settled at the 
matriculation examination in arts, which all have 
to pass, and that if through the laches of the 
examiners at this ordeal a grossly bad speller gets 
through, it is not a matter to be again deoided at 
an examination on a technical subject. 

Another matter of great moment to the Uni- 
versity, but whether specially concerning the 
faculty of arts or medicine information is not 
supplied, is that some candidates have been able 
to obtain early information as to the result of 
their examination before the general declaration* 
If this is a fact, it reveals a gross breach of trusi^ 
and great unworthiness on the part of the 
examiner who disclosed it, and we most emphati- 
tically condemn his conduct. 

We think the foregoing catalogue of incidents 
goes to show that the Melbourne University is 
not perfect in its government, and that it behoves 
all persons interested to exert themselves to the 
uttermost to make a satisfactory change in these, 
and no doubt other matters which require amend- 
I ment. 
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PROPOSED LEGISLATION WITH RE- 
GARD TO CHARITABLE INSTITU- 
TIONS IN NEW ZEALAND. 

The N. Z. Colonial Secretary, Hon. P. Buckley, 
is reported to be preparing a Bill to deal with 
hospitals and charitable aid matters, and to be 
taking Home and Canadian methods as a basis. 
As many of the English hospitals derive their 
chief revenues from the improved value of former 
endowments in land, we presume that the 
Canadian experience will assimilate more nearly 
with the present requirements of New Zealand. 
We therefore extract from Dr. Grabham's report 
for 1888, what he, as Inspector, drew the Govern- 
ment's attention to : — 

The following extracts from the report of the 
Inspector of Public Charities for the Proviuce of 
Ontario (1880) seem to be so applicable to the hospitals 
of this colony, that I make no apology for transcribing 
them verbatim : — 

Province of Ontario. — " Coming now to the last 
branch of work, namely, hospitals for the treatment of 
bodily diseases, refuges for the poor, orphanages, &c., 
only within the last seven years has this class of insti- 
tutions been subject to Government supervision and 
instruction. Before that time, the Legislature annually 
voted funds in aid of their maintenance, but exercised 
little or no supervision over the administration of their 
alEairs, leaving that in the hands of local boards of 
management. The Parliamentary grants in aid of these 
charities were not then based either upon the work per- 
formed or upon the number of inmates in the respective 
institutioDS, but an arbitrary sum was voted to each. 
Moreover, many of the structures used were quite un- 
fitted for the purposes of the charities, and in some 
instances the administration of affairs was of the most 
lax character, and no proper or uniform method of 
obtaining tabulated statistical information was em- 
ployed. To overcome these defects, an Act (the Charity 
Aid Act) was passed in 1874, to regulate the public aid 
to hospitals and charitable institutions, and to provide 
for their Goyemmental supervision and inspection. 
Under the provisions of this Act, a certain fixed sum 
per day is paid by the province for the maintenance of 
each patient or person admitted ; and, in order to 
stimulate and encourage private and municipal sub- 
scriptions to these charities, the province gives, in 
addition to this fixed allowance, a further sum per day 
for each inmate, equal in the aggregate to one-fourth of 
the money received from all other sources than pro- 
vincial aid. The workings of this Charity Aid Act have 
produced the most satisfactory results. New and well- 
arranged hospitals have been erected, and old ones 
re-constructed ; private subscriptions have been largely 
augmented ; and greatly increased efficiency in 
management has been obtained in nearly every institu- 
tion subject to the provisions of the Act. 

Ifitpection. — "Another point of almost equal im- 
portimce relates to the supervision and inspection of 
the pabUc institutions. Direct and sufficient authority 
is vested In the Government Inspector to deal promptly 
with all defects, irregularities, and troubles as they 
arise, no matter whether the defects are of a structural, 
administrative, or disciplinary character. Other 
methods of inspection may be equally, and perhaps 
more, effective ; but unless inspectors, commissioners, 
boards of directors, or other officials or bodies of a like 



character, are, in addition to their inspectoral and 
recommendatory powers, clothed with sufficient execu- 
tive authority to remedy defects and supply deficiencies, 
it appears to me that the prime requisite of a system is 
wanting." 

I have not been able to ascertain the exact population 
of the Province of Ontario, but I have reason tft believe 
that it was in 1880 very considerably in excess of that 
of New Zealand at the present time. If this be the 
case, it will be instructive to compare the number of 
hospital patients in each of these countries : — Ontario : 
5,302 in-patients, 9,540 out-patients; total, 14,842. 
New Zealand : 6,110 in-patients, 8,985 out-patients ; 
total, 15,095. The total amount paid in aid of hospitals 
by the Province of Ontario was £9,963. 

The appended tables give particulars of the receipts 
and expenditure, and also of the admissions, discharges 
and deaths during the year 1882. It will be seen that 
522 of the in-patients died, the death rate being about 
8*6 per cent, of the total number treated. At the close 
of the year the number of beds occupied was 621, or 7 
more than at its commencement. 

The pressure upon the limited accommodation has, in 
some di:itricts, been great^ and enlargements and 
additions are contemplated or in process of being 
carried out. 

Geobqe Wallinoton Grabham, 

M.D., Lond., M.R.C.I'., M.R.C.S., &c., 
Inspector of Hospitals. 
Wellington, 7th June, 1883. 

Matters could hardly be worse than they have 
been, and the profession, as well as the conntry, 
will have reason to applaud any movement by the 
t^tout-Vogel ministry to amend them. 

Not only has mismanagement and the want of 
a system caused the Ontario cost of £10,000 to 
be multiplied by 5 for New Zealand, but there has 
been an unfair constant drain on the resources of 
a limited section of the charitably disposed. 

The reins of power have also in many cas. s 
fallen into the hands of immoral, ignorant or 
disreputable people. 

We speak advisedly when we say that whilst 
in one place a reformed drunkard may be the 
shining light of the committee, in many others 
drunkards who are not reformed figure on the 
board of mismanagement. 

We have a New Zealand paper before us in 
which a medical man takes exception to his 
committeemen appearing at their duties in an 
inebriated condition and ornamented with con- 
tused optics ; and from another source we hear of 
a noisy, abusive, and therefore a leading member, 
whose livelihood is gained in a manner too dis- 
creditable to be particularised in our columns. 

It has also been in many smaller places no 
matter of difficulty for low class publicans to get 
on the committee and utilise the hospital for 
shunting their half dying, half mad customers 
after they had been cleaned out of their earnings. 

Under all or any of these circumstances, what 
has been the position of the hospital surgeon? 
We draw the veil and leave our readers to imagine, 
and not to wonder when we say that instances of 
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the grossest injantice, petty tyranny, and ill- 
treatment towards them have attracted our notice 
from time to time. 

In their crasade towards cleansing this modem 
" Augean Stable," the Hon. ?Ir. Bnckley and his 
colleagnes will have our sincerest sympathy, and 
we feel certain that all the moral support in the 
power of the prcHS or the medical profession will 
be accorded them in their difficult tAsk of 
amending matters, to which there is sure to be a 
strong opposition from interests vested or 
acquired. 



"Wb feel that we may fairly congratulate the pro- 
fession in Australasia, as well as ourselves, on the 
very remarkable success which has attended the 
Australasian Medical Gazette since its establish- 
ment three and a half years since. Not only do 
the papers published in it excite such attention 
in other parts of the world, that we never receive 
a mail without getting some Medical Journals 
containing papers reprinted from it in them, but 
nur subscribers' list includes gentlemen residing in 
the United Kingdom, Germany, France, Switzer- 
land, Kussid, the United States, Oanada, Mexico, 
Chili, Peru, Japan, and China, in addition to 
which we regularly exchange with the medical 
journals in all parts of the world, and forward 
the Gazette to learned societies in the leading 
countrien. Our subscribers in Australasia are 
very numerous, and are found in every colony, 
and almost every town. 



THE MONTH. 

NEW SOUTH WALES. 

At a special meeting of the Senate of the Sydney 
University, held on April 20, a letter was received from 
the lecturer in pathology, in reference to the duties of 
his office, and urging that the lecturer in pathology 
should be curator of the Pathological Museum, and 
pathologist to some recognised hospital or hospitals ; the 
letter was referred to the Faculty of Medicine for con- 
sideration and report. 

At the Royal Society's Rooms, on April 20, an influen- 
tial meeting of Edinburgh University past students 
took place, with the object of aiding a scheme for the 
formation of a Student's Union in connection with the 
University named. Amongst the speakers were the 
Rev. Principal Dr. Kinross ; Professor Anderson Stuart, 
M.D. ; Dr. MacL«urin, Rev. Mr. Jarvie, Rev. J. M. 
Ross, M.A. ; Dr. Arthur Ren wick, Dr. Skirving, Rev. 
Mr. M'Pherson, and others. A representative com- 
mittee of medical gentlemen and others was appointed 
to carry into effect the object in view ; and it was 
unanimously left to Professor Dr. Anderson Stuart to 
convene a future meeting. In the course of discussion 
it was particularly urged that the movement be made 
one of an essentially Australasian character. 

At Prince Alfred Hospital, Sydney, on April 24, the 
Hon. James White, M.L.U., presented to the institution 
a complete and very valuable cabinet of surgical in- 



struments, a collection containing the latest and most 
carefully finished implements, valued at £1000. The 
medical staflf of the institution have long felt the 
want of such an outfit for operating purposes, and 
Dr. Fortescue, on behalf of the medical staff, thanked 
Mr. White for his welcome and appropriate gift^ 
For some time they had to depend upon a mis- 
cellaneous and scratch collection of mstmments, 
brought together by different surgeons, and they 
were delighted to receive the gift which Mr. White 
had made to the institution. Dr. Fortescne spoke 
in terms of high praise of the excellence and 
completeness of the collection of instruments, and said 
that the medical staff would always regard the donor 
with feelings of gratitude. He hoped that the Govern- 
ment would complete the design of this hospital, and 
make it one of the completest, as it was one of the 
noblest institutions of the kind in the world. 

At the last monthly meeting of the Senate of the 
Sydney University, held on May 6, a letter was received 
from the St. Vincent's Hospital in reply to a communi- 
cation from the Senate asking to be supplied with a 
copy of the rules of the hospital, of the appointment of 
its medical staff, and its regulations with regard to the 
teaching given in the hospital The reply stated that 
the authorities of the hospital had no printed rules or 
regulations, but that they were willing to conform to 
any rules which the Senate might make for the recogni- 
tion of hospitals. The letter was referred to the Faculty 
of Medicine for consideration and report. 

A NBW wing has just been added to the Newcastle 
Hospital ; the new building gives the hospital an air of 
completeness and handsome uniformity. 

Diphtheria is prevalent in the Quirindi district, 
and several deaths have occurred from that cause. 

An epidemic of scarlatina has appeared in the out- 
lying districts of Gulgong. 

Dr. G. p. Baldwin has commenced practice at 
Liverpool, on George's River, 22 miles S. of Sydney. 

Dr. C. H. S. Hozibr, late of Gundagai, has succeeded 
to the practice of Dr. B. J. Newmarch, of Windsor. 

Dr. C. McKay, of Rooty Hill, and late of Church 
Hill, Sydney, has resumed practice in the city at Bel- 
mont House, comer of York and Mai^ret streets, 
Wynyard square. 

Dr. L. D. Parry, of femora, has removed to Emma- 
ville, the centre of a rich tin-mining district, 425 miles 
N. of Sydney. 

Dr. B. T. Russell, of Maitland, has removed to Mer- 
riwa, a thriving township in a pastoral and agricultural 
district, 198 miles N. of Sydney. 

Dr. E. R. Smith, late of Carcoar, has commenced 
practice at Cowra, on the Lachlan river, in an agrical- 
tural and pastoral district, 200 miles W. of Sydney. 

Dr. R. C. Thorp, late surgeon-major in the Indian 
medicil service, and Dr. C. G. Thorp, late of Picton, 
have commenced practice at " Rathgael House," Croydon- 
road and Bay-street, Ashfield, a favourite suburb, 6 
miles from Sydney. 

Dr. G. p. M. Woodward, of Darlinghurst, has re- 
moved to 167 Macquarie-street, Sydney. 

NEW ZEALAND. 

An action brought against Dr. Bond, of the Auckland 
Hospital, for £600 damages for allured malpractice, 
was concluded on April 17th, when the jury gave a 
verdict for the defendant* 



Mat, 1885.] 



THE AUSTRALASIAN- MEDICAL GAZETTE. 



aoi 



Db. E. a. Bewes, late of Ladbroke-groye, Notting- 
hill, London, has commenced practice at Otahuha, a 
pleasantly situated township 9 miles S.E. of Auckland. 

Db. J. A. Lanodon, late of Helensville, has removed 
to Whangarei, in an agricultural and coal-mining dis- 
trict, 80 miles N. of Auckland. 

Db. E. D. Mackellak, who was house-surgeon to the 
Auckland district hospital in 1883, was, on April 18, ap- 
pointed by the hospital committee to the honorary 
▼isiting medical staff of the institution. 



QUEENSLAND. 

The new hospital at Normanton, near the Gulf of 
Carpentaria, is now completed and in working order. 
Dr. T. S. Dyson has been appointed medical officer at a 
salary of £350 a year. 

Db. Thomas Silyesteb Gell, M.B. et Ch. M., 1866, 
M.D., 1870. Edin.; M.R.C.S.,Eng.,et L.S.A., Lond., 1866, 
medical officer to the Hodgkinson gold-fields district 
hospital, died at Thomborough in January last. The 
deceased gentleman was formerly a member of the Gen- 
eral Council of the Edinburgh University, also medical 
officer to the North Eensiugton and Kensal-tovvn Pro- 
yidential Dispensary. 

Mb. Geobge Robebt Llotd, L. et L. Mid., R.C.P. 
et R.C.8., Edin., 1862, travelling medical referee to the 
Colonial Mutual Insurance Society, died at Normanton 
on January 5, aged 45 years. 

Db. Alex. Nicoll has settled at Tamix), on a branch 
of the Barcoo river, in a pastoi-al district 550 miles N.W. 
of Brisbane. 

Db. K. L O'Dohebtt, M L.C., of Brisbane, has left 
for Ireland on a visit. 

Db. S. Candiottis, of Clermont, requests us to state 
that he has not removed to Rockhampton, as mentioned 
in our last issue, but that he is still practising at 
Clermont as hitherto. 



SOUTH AUSTRALIA, 

The Board of Management of the Adelaide Hospital 
have, in order to meet the wishes of the council of the 
University of Adelaide in the commencement of a medi- 
dl school, with the assistance of the honorary medical 
staff, prepared a new set of rules and regulations for the 
admission of medical pupils to the practice of the hospital. 
The rules have, since their adoption, been forwarded to 
the council, and the Board hopes that the advantages 
now offered for a thorough clinical education, may be 
largely availed of by the youth of the colony, special 
provision having been made that the rules shall not 
only apply to those connected with the University, but 
to students generally. 

Db. Geo. Cuscadei^, late of Dominica, Leeward Is- 
lands, has commenced practice at Port Wakefield, on 
the shores of St. Vincent Gulf, in an agricultural and 
grazing district, 60 miles N. of Adelaide. 

Db. E. C. Hadbn, of Port Wakefield, has removed to 
Kingston, on the shores of Lacepede Bay, 169 miles S.E. 
of Adelaide. 

Db. B. Poulton, junior house-surgeon to the Ade- 
laide hospital, has tendered his resignation, assigning 
no reason for his action. The committee did not accept 
the resignation, but appointed a sub-committee to en- 
quire into the matter. 

ly^^ Wm. Wtatt, of Bumside, near Adelaide, has 



resigned his appointment as a member of the South 
Australian Medical Board. 



TASMANIA. 

Db. a. B. Cbowtheb, of York Hou^, Launceston, 
has removed to Hobart. 

At a public meeting held in Hobart, on April 20, an 
influential committee was appointed to collect subscrip- 
tions for a public memorial to the late Dr. W. L. 
Crowther, M.L.C. 



VICTORIA. 

At the ceremony of the annual commencement of 
the Melbourne University, held in the Wilson Hall, on 
Saturday, April 11, in the presence of a large and in- 
fluential assembly, the following degrees in Medicine 
and Surgery were conferred : — Bachelor of Surgery . — 
Alfred Purdue Vaughan, Alexander Sydney Joske, 
Charles George Kent, Harry Findlay Main, William 
Patrick Murphy, Crawford Henry MoUison, Melrose 
Mailer, James M'Imery Pardey, Noel Crawford Atter- 
bury Vance. Doctor of Medicine.— James William 
Florance, William Moore, Frederick James Owen. 
Master of Surgery. — William Moore. 

The Vice Chancellor of the Melbourne University, 
at an adjourned meeting of the council, held on April 
20, submitted the report of the committee to whom 
was referred. — (a) The report of the Faculty of 
Medicine concerning Medical education ; (b) The 
letter of the Melbourne Hospital committee proposing 
that the University should collect the fees for the 
physicians and surgeons of the hospital ; (c) Letter 
from Dr. Springthorpe suggesting a new course for 
degrees in medicine and surgery. 

It was to the following effect : — 

** The committee have the honour to inform the council, 
that they have carefully considered the matters referred 
to them, and after obtaining in a succinct form the 
opinion of the Medical Faculty thereon, beg to recom- 
mend : — 

"1. That the report of the Medical Faculty, dated 
April 1, 1885, be adopted and carried into effect by 
the council. 

'* 2. That the University should collect the fees to be 
paid by the students for the medical aid and surgical 
practice at the Melbourne Hospital. 

'*It will be observed that, to carry out the recommenda" 
tions of the Medical Faculty, some alteration will have 
to be made in section 1 , clause 1, of the University Exten- 
sion of Teaching Committee's report, headed, * Additional 
Teaching, &c.': — (1) By rearranging the courses on 
chemistry; and (2) a slight alteration will be required in 
clause 2 of the same section in regard to the teaching of 
practical biology. In conclusion, your committee beg to 
remind the council that if the scheme for medical educa- 
tion recommended by the Faculty of Medicine in their 
report be adopted, provision must be made for the pay- 
ment of £250 per annum to a lecturer on advanced 
therapeutic;:, dietetics, and hygiene. 

"A. C. Bbownless, M.D., Chairman." 
After some discussion, the consideration of the report 
was deferred to a future meeting. 

The annual paper chase of the Medical School of 
the Melbourne University took place on April 24, the 
run being from Brighton Beach to Mordialloc. The 
hare and hounds left Melbourne by the 2.4 train, and 
on arrival at the beach no time was lost in starting the 
hunt. At four minutes past three the hares (Messrs. 
Seal, Lawrence, and Home) were sent away, and 16 
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minutes after the hounds, 19 in number, received the 
starter's signal. >or the first mile the country was 
open, then the bracken and bush fences began to give 
trouble, and some stiffish hills caused a remarkable 
thinning in the first few miles. A large jnarket garden 
was then crossed, and when the Cheltenham-road was 
reached all seemed straight running, but the wary 
hares had made several detours, and by doubling back 
retarded some of the hounds. The sea was eventually 
sighted, and the hares perceived a short distance ahead 
entering Mordialloc, which was reached in safety, A 
sea bath was a fitting completion to a run of 14 or 15 
miles over very rough and thickly wooded country. 
Subsequently a dinner was provided for the ninety-nine 
persons present, Dr. Shields being in the chair, and Dr. 
Springthorpe in the vice-chair. After the usual loyal 
toasts a long and entertaining programme of songs was 
presented. The first hound (Mr. Colquhoun) was pre- 
sented wilh a medal, the gift of Dr. Springthorpe. 

The Victorian Branch of the St. John Ambulance 
Association, held a public meeting in the Athenaeum- 
hall, Melbourne, on April 27. Sir Wm. Clarke, Bt, pre- 
sided, and His Excellency the Governor, who is a 
Knight of the Order of St. John of Jerusalem, addressed 
the meeting, commending the objects of the association, 
and gave some interesting* facts to show how much the 
instruction it imparted was likely to benefit the wound- 
ed in cases of emergency. He afterwards distributed 
certificates of merit to those deserving them, among 
Vhom were several members of the Ambulance Corps of 
the Railway department. An exhibition of ambulance 
work was also given, under the direction of Dr. U. B. 
Warren, the hon. secretary of the association. 

On April 19, it was reported to the Central Board of 
Health, that a little girl living at Hotham, a suburb of 
Melbourne, who was suspected to be suffering from 
smallpox, really had a modified form of that disease. 
She was not removed to the Sanatorium, but the pre- 
mises were strictly quarantined, and all the inmates 
re-vaccinated. She bad been attending a State school 
at Hotham up to the time of showing the eruption. 
Several other suspicious cases are reported from the 
same locality. Some days after receiving this informa- 
tion, the Central Board of Health requested Drs. Shields 
and Tweeddale to investigate the case and report on it. 
The gentlemen refeired to, accompanied by Dr Girdle- 
stone, broke the quarantine and examined the patient, 
when they agreed that she certainly was not suffering 
from varioloid disease. The Central Board of Health 
then wrote to the local board, suggesting that they 
should get further evidence in support of the report of 
the local medical officer on which the quarantine had 
been established, or to abolish it. This recommendation 
has caused the relations between the two bodies to be 
rather strained. 

Thomas Morgan Andbews, L. et L. Mid., R.C.P., 
Ed., L.F.P.S., Glasg., 1879, who arrived in the colony 
about 16 mouths ago, was rejwrted to have committed 
suicide, at his residence, 65 Kerr-street, Fitzroy. Mel- 
bourne, on April 12. The deceased cut his throat with 
a razor, the wound extending completely across the 
throat. 

The Hon. Db. Beaney, M.L.C, was a passenger to 
Europe by the M.M.S. *'Sydney," on April 26. Prior to his 
departure, he purchased a site on which to erect homes for 

goor consumptive patients. The situation is at Riddell's 
ireek, where Dr. Beaney considers the climate most 
suitable for persons suffering from chest disease. The 
area is about 60 acres, on which, according to a sketch 
plan prepared by Messrs. Evans and Birtwistle, archi- 
tects, there are to be erected ten cottages, which will 



accommodate ten patients each. This system is con- 
sidered the best, and combines semi-privacy with perfect 
ventilation, the partitions between each bed being 
about 8ft. high. The grounds will afford ample room 
for recreation, and useful occupation to such patients as 
can do a little light work. • 

Mr. Edwin James Bennett, L.S.A.. Lond., 1834, 
J. P., died at his residence, i .azzell-street, Stawell, on 
April 23, after a protracted illness, at the age of 72, 
never having recovered from the effects of the exposure 
caused by his fall down a deserted shaft, on the night 
of the 21st February, 1884, and remaining in the shaft 
until rescued next day. The deceased came to Stawell 
in 1869, having come out to the colony in 1865, as med- 
ical officer of the barque Norway. He practised his 
profession at Fitzroy, and was a member of the first 
municipal council of that suburb. Mr. Bennett, at the 
time of the accident, held the position of resident med- 
ical officer in charge of the Stawell Hospital and 
Benevolent Asylum . 

Dk. W. J. Bird, of Coburg, has removed to Booit, 
176 miles N.W of Melbourne. 

Dr. a. W. Eddie, late of Bombala, (N.S.W.) has 
removed to Bendoc, a post town in Gippsland. 

John Patrick Fitzgerald, J.P., M.B., 1876, CLB., 
1879, Melb., died at Shepparton, after an illness of nine 
days, on April 27, from inflammation of the lungs and 
chronic bronchitis. The deceased had been a resident 
of the town for the past eight years, and held the ap- 
pointments of Dibtrict Health Officer and Public 
Vaccinat )r ; at one time he was a Resident Surgeon of 
the Melbourne Hospital, also Medical Officer to the 
Mooroopna Hospital. He leaves a wife and family. 

Dr. C^sar Kieser, M.D., Wurzb., 1841, formerly of 
Macarthur in the Western district, and for the last 
seven years residing at Preston, near Melbourne, is 
dead. 

Dr. F. H. Main, a native of the colony, has com- 
menced practice at Malmsbury, in an agricultural and 
mining district, 63 miles N.W. of Melbourne. 

Dr. F. H. Meyer, late Resident Medical Officer of 
the Melbourne Lying-in Hospital, has commenced 
practice at Warwick House, comer of Grattan and 
Drummond streets, Carlton, a suburb adjoining Mel- 
bourne. 

Dr. J. P. Montgomery, late Resident Medical Officer 
at the Melbourne Hospital, has commenced practice at 
Traraluon, in a mining district, 113 miles B. of Mel- 
bourne. 

Robert Richard Rimington, M.B. et Ch.B., Melb., 
1883, late Public Vaccinator and Health Officer for the 
shire of Yarrawonga, died at Brunswick-street, North 
Fitzroy, near Melbourne, on the 9th May, at the early 
age of 29 years. 

Dr. Robert Smith, late of Linkinhome, Cornwall, 
has commenced practice at Yarrawonga, on the river 
Murray, in an agricultural and pastoral district, 160 
miles N.K. of Melbourne. 

Or. Frank Taylor, late house-surgeon of the Teign- 
mouth Infirmary, England, has settled at St. Amaud, 
an important town in a pastoral and mining district, 
165 miles N.W. of Melbourne. 



WESTERN AUSTRALIA. 

Woodman's Point, near Fremantle, has been select- 
ed as a site for a Quarantine station ; the necessaiy 
buildings are now being erected. 



I 
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PROCEEDINGS OF COLONIAL MEDICAL 

BOARDS. 



The following gentlemen having presented their 
diplomas, have been duly registered as legally qualified 
Medical Practitioners by the respective Boards : — 

NEW SOUTH WALBS. 
Y&Ute, Louis, L.B.C.P. et KCS., Bdin^ 1884. 
ThuiBton, William French, L.R.G.P., Edin., 1866 ; L.a.A., Loud., 

18e6 : M. <?rL. Mid., R.C.S., Sng., 1866. 
Service, John, L.R.GJP. et R.C.S., Edin., 1878. 
Newman, Dewitt Clinton, M.D., Cooper Med. Coll., San FranclBco, 

U.&A.,1883. 

KKW ZEALAND. 

Hahon, Henry Qreenwood, L.B.C.S., Irel., 1880 ; L. If cd. and Mid., 

K.Q.C.P., Irel., 1881. 
Bevea, Bdward AnatlB, L.B.C.P., Edin., 1882 ; M.RC.S., Eng., 1883. 

QUEBKSLAKD. 

Hare, Francis Washington Everard. M.RG.S., Bng., 1879; MJB. 

Dor., 1884. 
Whitwortb, Edward, M.B.C.a, Eng., 1874 ; L. el L. Mid., B.C.P., 

Edin., 1876. 

80X7TH AUSTRALIA. 

Cnsoaden, Qeorge, L.B.CJP. ei B.C.S., Edin., 1880. 



VIOTORIA. 

Lerew, Frederick William, M3.C.&, Eng., 1880 ; M.B. tt Ch.M. 

Aberd.,1881. 
Smith, Robert, L. tf(L.Mid.,R.C.B., Edin., 1881 ; L.A.H., DnbL, 1880. 
Taylor, Frank, M.R.C.a, Eng., 1877 ; L.aA., Lond., 1877. 
Eddie, Arthur William, M.B. et Ch.M., Aberd., 188S. 
AiditUmal (^lifi/ealiim reffistered: 
Fitsgerald, Thomas Naghten, Melbourne, F.R.C.S., Irol., 1884. 

MEDICAL APPOINTMENTS. 



Baaoroft, Thomas Lane, M.R e< Ch.M., Edin., to be Resident Surgeon 

of the Hospital for Paciflo Islanders at Geraldton, also Qovem- 

ment Medical Officer at Qeraldton, Qn. 
Barnard, Charles Edward, M.D. et Ch.M., Lend.; L.R.O.P., Lond. ; 

M.R.G.S.E., to bo a Surgeon in the Reserve Branch of the 

Tasmanian Volunteer Force. 
Bird, William Joshua, M.B., Melb., to be Public Vaccinator at 

Boort, Via 
Brown, William Henry, M.R.C.S., Eng., et L.SA., Lond., to be 

Public Vaccinator and Health Officer for Rosedale, Vic. 
Campbell, James, M.I>. et Ch.M., McGiU Univ., Montreal, to be 

Public Vaccinator for Broadmeadows, Bulla, and Keilor. 
Oieetham, Frauds, L. «f L. Mid., R.G.P.,Edin., to be a Surgeon in the 

Victorian Naval Forces. 
Cnllinan, Ralph, L.F.PJ3., Olasg., to be Pablio Vaodnator for 

Myrtlef ord, Vic. 
Coacaden, George, L.R.C.P. et R.C.a, Edin., to be Public Vaccinator, 

also to act as Medical Officer to attend to the destitute poor and 

aborigines within the district of Port Wakefield, S.A. 
Eddie, Arthur William, M.B. et Ch.M., Aberd., to be Public Vaccinator 

for Bendoo and Bonang, Vio. 
Oiblin, Edward Owen, M.D. et Ch.M., Aberd., M.R.O.S.E., to be a 

Surgeon to the Southern Tasmanian Volunteer Rifle Regiment. 
Henderson, Colin, M.D. et Oh.M., Aberd., L.R.C.P. et R.C.S., Edin., 

appointed Resident Surgeon at the Bathurst Hospital, N.S.W. 
Hooper, John William Dunbar, L.R.C.P. et R.C.S., Ed., appointed 

Resident Medical Officer at the Lying-in Hospital, Melbourne 

Via 
Had«n, Bdward Oreswell, M.R.O.S.E., to be Medical Officer to attend 

to the destitute poor and aborigines within the district of 

Laoepede, SJL 
Innea, Frauds William, M.B. et Ch.M., Edin., to be Acting Health 

Officer for the Port of G-isbome; also an additional Public 

Vaodnator forth* district of Tauzanga, N 



Jordan, Thos. Fumeauz, M.R.a&B., to be Public Vaccinator for 

Ballarat West, Vic. 
Kent, Charles George, M.B. et Ch.B., Melb., appointed Resident 

Medical Officer at the Melbourne Hospital. 
Key worth, John White, M.D., Lond., M.R.C.S.E., appointed a mem- 
ber of the New Zealand Medical Board, under ** The MiliUry 

Pensions' Act," 1866. 
Landvoigt, Frederick, M.D., to be Public Vaccinator for Wodonga, 

Vie. 
Lendon, Alfred Austin, M.D., Lond., M.R.C.S.E., elected Hon. 

Medical Officer to the AdeUide Sick Children's Hospital, &A. 
Lewis, Thomas Hope, M.R.C.S.E., to be an additional Public Vacd- 

nator for the Auckland district, N.Z. 
Main, Henry Findlay, M.B. et Ch.B., Melb, to be Public Vaccinator 

at Malmsbury, Via 
Mohs, Ernst Johann Rudolph, M.D. et Ch.D., Berl., to be a Surgeon 

in the Queensland Defence Forces. 
Mollison, Crawford Henry, M.B. <Ch.B., Melb., appointed Reddent 

Medical Officer at the Melbourne Hospital. 
Montgomery, John Park, M.B. et Ch.B., Mdb., to be Public Vaccinator 

for Traralgon and Morwell, Vie. 
Nlooll, Alexander, M3. et Ch J£., Aberd., to be Government Medical 

Officer at Tambo, Qu. 
Nicoll, James Robert, M.B. et Ch.M., Aberd., to be Assistant Surgeon 

of the Hospital for Padfio Islanders at Mackay, Qu. 
Pardey, Charles William, M.B. et Ch.B., Melb., to be Government 

Medical Officer and Vaccinator for the district of Hillston, 

N.aw. 

Pardey, James Mclmery, M.B. et Ch.B., Mdb., appdnted Resident 

Medical Officer at the Melbourne HospitaL 
Semple, William Henry, M.D., Ed., L.R.CJS., Ed., to be Health Officer 

for the shire of Eilmore, Via 
Shields, Charles James, M.B. et Cb.B., Melb., appointed Reddent 

Medical Officer at the Lying-in Hospital, Mdboume, Via 
Vance, Noel Crawford Atterbury, M.B. et Ch.B., MelU, to be Public 

Vaccinator for Bacchus Marsh, Vic. 
Wilkinson, William Gleland, M.B. et Ch.B., Dub., L.E.Q.C.P., Irel., 

to be Public Vaccinator for Preston and Epping, Vic. 
Young, George Jacob, M.B. et Ch.M^ Edin., to be Public Vaccinator 

for Horsham, Via 



CORRESPONDENCE. 



A GOBEECTION. 

(Hb the Editor of the A.M.G.) 
Sir, — In your last issue, reporting the discussion on 
the sublimate of mercury antiseptic, mentioned in my 
paper on Herniotomy, there is an important error, the 
quantity of water being stated at ^ij* instead of Oij. 

In order to avoid mistake, I insisted on the expres- 
sion of the proportions in percentages, or decimal 
fractions, and I beg to repeat that the quantities are : 

Sublimate ^ per cent, or 0.020 

Sodium chloride f „ 0.760 

Distilled water 100 100.000 

Of course anyone paying attention to the subject must 

see that the solution given in the second column of 

page 168 of the A.M.O. for April 15, 1885, is of a 

poisonous strength. 

I am, Sir, 

Your obedient servant, 
JAMBS T. BUDALL, F.B.0.S.1JB. 
121, Ck>lliiu-stieet Bast, Melbourne. 
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THE AUCKLAND HOSPITAL OOMMITTEE AND 

DR. BOND. 

(To the Editor of the A. M. Q.) 

Sib, — I forward you report of a late meeting of the 
Auckland Hospital Committee for your perusal, and I 
beg to draw your attention to one remark — **The 
chairman said his own view of the position was that 
Dr. Bond should not remain as surgeon to the Hospital 
on other groundt, not particularly those arising on the 
inquiry." Now, Sir, I do not know Dr. Bond, but I 
am awake to this being a side issue that is not allowed 
to be tried, but must be taken as the chairman's dictum 
without question. Let any person read the history of 
the Auckland Hospital disturbances, present or past, 
and they will not be likely to differ from the conclusion 
I have arrived at, viz., that the chairman is Mr. 
McEechnie, that he is a lawyer, that he is very cleycr, 
and that if his prejudices, on other grounds not par- 
tictdarly arising from an inquiry, are trespassed 
against, that he is capable of pulling the strings and 
making the rest of the committee caper to his own tune. 
That some of the rest of the committee, however well 
moaning, are narrow-minded, must also be patent from 
it appearing that the patient Smith, who had suffered 
so severely from the cruelty of the house surgeon, is 
stated by the mayor to be not only very clever 
but very fat. Captain Daldy, also, who is a capital 
judge of a whale lance, shows professional acumen of 
an original character, when he says, " for Dr. Bond to 
put a patient under chloroform without any other 
medical man being present, was sufficient to &ow he 
should be got out of there as soon as possible." Your 
correspondent pleads guilty to having done the same 
for dentists or nimself in several hundred cases, with- 
out considering himself either singular or criminal, 
until an experienced South Sea ^pper issued his 
fiat. I remain, MAORL 

[We do not think that Dr. Bond has been treated by 
the committee of the Auckland Hospital in that fair 
and impartial manner which the executive body of a 
public institution tfhould exercise towards all its officers, 
especially to one who holds the responsible position of 
resident medical officer. The special charge against 
Dr. Bond was one of cruelty and neglect in the treat- 
ment of a patient named Smith, who, however, does not 
seemed to have suffered much mental or bodily injury, 
as he is described by more than one member of the com- 
mittee as being at the present time " very clever and 

very fat" This charge seems to have been initiated by 
one of the visiting staff, Dr. Richardson, who, however, 
in a most extraordinary manner, declined to gfive evi- 
dence at the enquiry instituted to investigate the affair. 
Four members of the visiting staff, namely, Drs. Hooper, 
Knight, MacMullen, and Coom, in a letter to the com- 
mittee, expressed their confidence in Dr. Bond, emphati- 
cally condemning the conduct of Dr. Richardson ; and 
saying that the charges made against Dr. Bond not 
having been proved they considered the request made 
to him to resign his position uncalled for and unjust. 
This committee seems to have very extraordinary ideas 
as to its duties as a tribunal ; for, according to the re- 
marks of its chairman and some of the other members, 
it is prepared to try its employes on one charge and, 
failing the substantiation of this, to condemn them on 
others which have not come before it Some members 
seem to be intelligent men animated by a spirit of fair- 
ness and justice ; but, taking the body as a whole, if we 
aie to judge it by published reports of its proceedings, 



we can only congratulate the people of Auckland on 
the fact that its power is on a par with its capacity, 
and that any action which it takes is liable to reversal 
on appeal to the Government of New Zealand from 
whom Dr. Bond has asked for a commission of enquiry. 
A convincing proof that Dr. Bond has not b^n greatly 
blameworthy in the matter, is found in the fact, that 
in the action brought against him by the patient Smith 
the verdict was in his (Dr. Bond's) favour, and the 
plaintiff was ordered to pay costs. — Ed. A. M, &.] 



THE CHRISTCHURCH (N.Z.) HOSPITAL ENQUIRY. 
(7b the Editor of the AJi,6f.) 

Sib, — On the 2nd February I had the honour "to 
request that you would be good enough to withhold 
from publication in your journal any communication 
which you might receive with regard to an enquiry, still 
sub-judice, concerning an operation which was recently 
performed at the Ohristchurch hospital, until the whole 
of the evidence is published, when I shall send yon a 
copy." 

The case is still undecided ; a Royal Commission has 
been applied for by Dr. Nedwill, and the Colonial 
Treasurer has stated, at a public meeting in Christ- 
church, that " Dr. Qrabham is going to investigate the 
matter." 

This will explain to you why I have not forwarded a 
copy of the evidence as taken before the Hospital 
Board. 

I am astonished that without this evidence, and 
without asking me for any explanation, you should haye, 
on mere '* newspaper and other reports," committed 
yourself to a line of criticism entirely unjustified by 
the evidence given at the partial enquiry already held. 

I have the honour to be, ffir, 
Your obedient servant, 
P. DOYLE, M.D., 
President Canterbury Medical Society. 

Christchuroh, N.Z., April 12. 

(To the Editor of the AM,GJ 

Sib, — My attention has been directed to a notice in 
your journal of the 1 6th of February, and also to your 
leading article in the same paper of the 15th of Majch, 
with reference to an enquiry which was recently con- 
ducted at the Christchurch hospital. 

Fur the present I shall content myself by saying that 
you are either in ignorance of the £scts of the case, or 
you have used your columns to malign me, and to en* 
deavour to injure me. I am. Sir, yours, Ac, 

COURTNEY NEDWILL, M.D. 
Christchurch, N.Z., April, 14. 

[We can have no other desire than to serve the beet 
interests of the profession. We have no acquaintance 
with any person concerned; our remarks, therefore, 
were, and will be made from an absolutely disinterested 
standpoint, and they were what we believed the cir- 
cumstances of the case necessitated. Should further 
information give us reason to think we have been 
unjust in our criticism, we shall have no hesitation in 
saying so. We may, however, remark that we think it 
somewhat unreasonable to be asked to refrain from 
criticising a case which occurred seyeral months since, 
in the hope of receiying the report of a problematical 
enquiry, to be held at some unknown and very future 
time.— J!i A.M.a.] 
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COCAINE, AN ANiESTHETIC TO THE 

EYE. 

(lb the Editor of the A.M.G.) 

Dbab Sir, — Until to-day I have perfonned 
11 operations on the human eye with the help of 
Cocaine, viz. : 8 cataract, 8 strahismns, 2 iridec- 
tomy, 1 pterygium, 1 blepharophymosis, 1 trich- 
iasis. Cocaine mnriat. (8 drops of a 2 ^/^ lotion) 
was locally applied about ten minutes previous to 
operation, and in all cases the sensation of pain 
was reduced to a great degree. 

The operation for strabismus (in which the 
catching of the muscle with a hook and severing 
the muscle from the sclerotic is generally very 
painful to the patient) was nearly painless, only 
a pret^sing sensation was experienced. During 
the linear extraction of cataracts, the only part 
which caused pain was the iridectomy. The re- 
moval (transplantation) of pterygium gave no 
pain whatever, while the cut with the scissors in 
the operation for blepharophymosis was said to be 
hurting ; but this was natural, because the Cocaine 
could not anaesthise the outer margin of the lid. 
The trichiasis operation, which lasted over 20 
minutes, was splendidly stood by the patient, 
although she said it was somewhat painful, yet 
she thought it would be much more so. One 
application of the lid elevator, which, as a rule, is 
causing so much annoyance, was in no instance 
complained of as being disagreeable. 

In giving the above facts, I wish to help to 
draw the specialist's attention to Dr. Roller's dis- 
covery, as simple as it is startling. The readers 
of the A.M,G, will probably know by this time 
that Cocaine is the alcaloid of the leaves of 
ErythroQcylon Coca, a bushy growth which is 
found in South America, especially in Peru and 
Bolivia, where the extract of such leaves is said 
to have been in use for centuries as an antidote 
for pain. The medicament which I have been 
using, is from Dr. Simons, Apothecary, of Berlin, 
where it is prepared also in gelatine plates, each 
containing -^ milligramm. The price of one grain 
is not quite 3 shillings ; but one grain goes a long 
way in a 2 7o lotion, of which 2 or 8 drops only 
need to be used to produce the desired effect. A 
stronger lotion than 2 ^/^ has no special advantage. 
The highest degree of local insensibility seems to 
be gained about 10 or 15 minutes after application. 
By re-applying the drops one can prolong the 
anssthetic effect as long as desirable. In all the 
cases mentioned mydriasis was noticed, but it was 
neithrr of a high degree nor of a long standing. 
Obnoxious influences of Cocaine on the healing 
of the wounds was not experienced. 

B. SCHWARZBACH, M.D., L.F.P.S., Glasg. 
WeUington, New Zealand, March 80. 



ADVBRTIBBMBNT OF DIPLOMAS BY AN 
UNREGISTERED PRACTITIONER. 

(To the Editor of the A.M.G.) 

Sib, — Referring to your remarks attached to my last 
letter in yonr columns, I beg to inform you that the 
portions of the letter quoted in those remarks applied 
simply to the means used in obtaining my American 
qualification, and not those in any way attaching to the 
Edinburgh ones. These latter, I reiterate, I do possess, 
and they would have been presented last registration 
day, only that I was required to give five days' notice 
to the Secretary of the Board, and only receiving the 
form telling me this on the 4 th ult., the Registration 
day being the 8th, I was unable to do so. In proof of 
what I assert, in a few days time it is my intention to 
send my diplomas to my Solicitor in Sydney, with 
instructions to submit them to you, and then perhaps, 
as "seeing is believing," you will be inclined to do me 
justice, and to extend to me a little of that charity 
which — if my memory is not too bad^l believe most of 
us have been taught as being right to exercise. 

I am, &c., 

S. B. HBRBERT. 

Wbllinoton, N.S.W., 13th Apbil. 
P.S.-As to the »• gullibility of the N. S.W. Board," I 
had no wish to test it. My U.S. diploma is recognised 
in the States, and such being the case — having studied 
hard for it — I expected that it would be received here. 
As to the pecuniary circumstances which prevented my 
obtaining English qualifications, the same circum- 
stances need not necessarily (hb jou seem to infer) have 
interfered with my doing so elsewhere. 

S.B.11. 

[Though a month has passed since Mr. S. B. Herbert 
wrote the above letter, we have not yet been favoured 
with a sight of either the solicitor or the diplomas 
spoken of in it. Another registration day has also 
passed, and the diplomas are still unregistered. With 
regard to the U.S. diploma, viz., that of the University 
of Philadelphia, which is the one our correspondent 
desired to register, we can only quote from the letter of 
the English Consul at Philadelphia, who, in a letter 
dated July 26, 1884, says : — " I have to inform you that 
the University of Philadelphia is no longer in existence, 
its charter having been cancelled by the Government of 
Pennsylvania after a disgraceful existence of many 
years. Diplomae purporting to iuue from tuch an 
institution are bogvs and a fraud upon the community,** 
— Kd. A.M.O.'i 

MEDICAL CERTIFICATES. 
(Jb the Edit<yr of the A,M,0.^ 

Dear Sib, — In the interests of the profession, I 
would be glad if you would bring before the readers of 
your useful and important journal, the following case. 
I will merely state the facts, and ask you to deal with 
the matter (if you see fit) in your usual able manner. 

I was attending a patient in this town named Wm. 
Kingston, who was suffering from malarial fever and 
bronchitis. He had been summoned as a juror for the 
Supreme Court. During the course of treatment, I con- 
sidered it necessary for his complete recovery, that he 
should go farther south for change, and ordered him 
away accordingly. He went south about a week before 
the sitting of the court, and before going, asked me to 
give him a certificate to leave with his friends, to pre* 
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sent to the judge as an explanation of his absence from 
the court. I gave him the certificate, in it stating what 
he had been suffering from, and stating that I had or- 
dered him south for the benefit of his health, and that 
he could not attend the jurj. When this certificate was 
presented to the judge, his honor (Justice Cooper) ruled 
that it was insufficient excuse and fined Kingston £2, 
and stated that it was necessary for the medical man 
to appear personally and yerify it on oath. 

The man*s friends waited on me and requested mc to 
attend the court and take the necessary oath. This I 
declined to do on the grounds: — 1st. That I considered 
a medical certificate from a legally qualified and regis- 
tered medical practitioner, ought to be sufficient ; 2nd. 
That I considered His Honor in refusing to accept my 
medical certificate, cast an aspersion on my integrity 
and veracity, and that of the profession generally ; 3rd. 
That I believed a medical certificate was usually accepted 
and deemed sufficient in similar cases ; 4th. That it 
was accepted without question in much more important 
instances, e.g, — death certificate; 5th, That His Honor's 
refusing to accept a medical certificate, tended to shake 
the confidence of the public in the integrity and honour 
of the medical profession. 

On the following day His Honor inflicted a fine of £5, 
and stated that he would remit the fine if the medical 
man made the required affidavit. 

The next day Kingston was fined £10, His Honor stat- 
ing, " That Dr. Macartney's conduct in the case reflected 
very little credit upon hi m. If he had agreed with the ab- 
sent juror and allowed him to go away on account of some 
small illness, and had sent in the certificate with the 
object of misleading the court, he was guilty of a very 
grave offence. If the absent juryman was really ill 
and had asked Dr. Macartney to certify to his ill-health, 
and to have him excused from attending the court — for 
which service, he (Dr. Macartney) might probably have 
been paid — then Dr. Macartney was bound in honour to 
appear. 

He (His Honor) declared that the certificate presented 
was insufficient excuse, and he would not accept it. 
Dr. Macartney had laid himself open to the suspicion 
that he had sent in an improper certificate, and that he 
feared to attend the court and verify it upon oath. 

He could not show favoritism and would adjourn the 
court, so far as the decisions against the absent jury- 
men were concerned, from day to day, in order to allow 
them to clear themselves ; at present one of the jurymen 
was under suspicions." 

I may state that the man's wife attended in court and 
offered to make an affidavit as to her husband being un- 
able to attend, through sickness, but she was refused. 

I may state also, that a subscription is being raised 
to pay the fine, and that most of the medical men of 
this town are subscribers. 

Trusting you will excuse me troubling you so much 
in this matter, I am, dear Sir, yours truly, 

Geo. W. Macartney, L.R.C.P. et S., Edin. 

Townsville, Queensland, April 26. 

[We think that the question of what is sufficient 

evidence as to the inability of a juror to attend a court 

to which he has been summoned is a matter of great 

interest to the public, and should be authoritatively 

decided by a rule of court. Failing this, it must of 

necessity be uncertain, depending, as it does, on the 
decision of each individual judge, who appears to have 
authority to conduct the court over which he presides 
as he thinks fit. This is most unsatisfactory, the course 
to be pursued being likely to vary, certainly, with each 
judge, and frequently with the same judge. — £d. AM»Q, 



MBDICO-LKGAL. 
(To the Hditor of the A.M.Q.) 

Sir, — In your last issue I notice a letter from Dr. 
Reid, of Port Germein, South Australia. The case he 
reports is very interesting, and is somewhat similar to 
one which came under my notice while I was Honse 
Physician at the Great Northern Hospital, London. 

A boy, aged six years, was brought in by his mother, 

who said a hansom cab had knocked the child down, 

and that a wheel had passed over his chest She also 

stated that he had lost a lot of blood from the mouth, 
but of this 1 could find no sign. There were not any 
bruises about the child's body, and he was able to walk, 
although suffering greatly from fright. About an hour 
after admission I found that the respirations were rapid 
and shallow, and that there was a large patch of dulness 
on the right chest. Six hours after his admission the 
child suddenly died. A post-mortem examination 
revealed an extravasation of blood into the right pleural 
cavity, and a rent about two inches long in the lower 
lobe of the right lung. Not one of the ribs was broken. 
I am, Sir, very truly yours, 

THEO. M. KENDALL, 
B.A., Sydney, L.KCP.E., L.R.C.S., L.M. 
50 Macleay Street, Sydney. 



TYPHOID FEVER. 
{To the Editor of the AM.Q.^ 

Sir, — I was much interested in reading the debate on 
the treatment of typhoid fever before the South Aus- 
tralian Branch of the B.M.A., in the March number 
of the A.M.O. I think that the indefiniteness with 
regard to treatment which was there expressed may be 
in great part traced to a like vagueness in diagnosis. 
There appears to me to be a great tendency on the part 
of the medical profession just now to call all cases of 
continued fever ** typhoid fever." I think the latterterm 
should be restricted to cases in which there is distinct 
enteric lesion, instead of which I have repeatedly seen 
cases of fever, having no special enteric symptoms, and 
lasting only a week or even less, styled typhoid by the 
medical man in attendance. Now, simple continued 
fever is a very common disease in England, and I take 
it as extremely probable that a parallel disease, having 
more marked symptoms (higher fever, &c.), owing to 
the greater heat of the climate, is equally or more 
common in the colonies. I take it that the larger pro- 
portion or cases formerly denominated " colonial fever " 
were of this nature, viz., simple continued fever, a 
small proportion of them being genuine typhoid. I 
have seen cases of fever that hsid no special intestinal 
symptoms, no spotty eruption, and that were well in 
less than a fortnight, styled typhoid by the medical 
man in attendance, and this I tfUce to be a grave error, 
and liable to throw us back into the chaotic state that 
existed before Jenner differentiated the continued 
fevers. Another highly important point is to be sure to 
exclude any possible malarial origin. Apologising for 
these remarks, 

I remain. 

Yours faithfully, 
JAS. HUDSON, M.B. (Lond.). 

Nelson, New Zealand. 
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REPORTS OF SOCIETIES. 

MEDICAL SECTION OF THE ROYAL SOCIETY 

OF N. S. WALES. 

A MBETINO of the medical section of the Royal Society 
was held on April 17, in the society's house, Elizabeth- 
street. Dr. Mac Laurin occupied the chair, there being 
a good attendance of members. The chairman, in 
opening the meeting, stated that the council of the 
society bad made a grant of £50 for the purchase of 
books for the medical department of the society's library, 
and the following had been selected : — Catalogue of the 
Pathological Department of the Museum of the Royal 
College of Surgeons ; Reports of the Medical Officer of 
the Privy Council ; Transactions of the Pathological 
Society, the Obstetrical Society, and the Medico- 
Chirurgical Society. The chairman also impressed 
upon members the necessity of providing papers to be 
read, as it would be of no use for them to meet unless 
they had subjects to discuss. 

A ballot for the election of officers was then taken, 
with the following result : — Chairman, Dr. Mackellar ; 
Committee, Dts. Oram, Manning, Mac Laurin, Chambers, 
Anderson-Stuart, and Knaggs ; Secretaries, Mr. T. 
Evans, M.R.C.S., and Dr. Hurst. Dr. Mac Laurin then 
vacated the chair, which was taken by Dr. Mackellar, 
who returned thanks for the honour conferred upon him, 
and urged upon the members not only to provide papers, 
but to come and hear them read. 

Dr. W. C. Wilkinson read a paper on the ** Cholera 
bacillus of Koch and its relation to cholera." In the 
course of it he stated that Klein had gone out of his 
way to make a number of very general refutations of 
Koch*B theory, when a single specific one would have 
been sufficient to disprove the specific nature of Koch's 
bacillus. He did not hold that the position of the latter 
was unassailable, because the cholera bacillus had never 
been found in the blood or organic tissues. There was 
no doubt, however, that Koch's discovery had a great 
diagnostic value, bnt it was to be hoped that in Aus- 
tralia they would never be required to put it to the 
proof. He thought, however, that the study of bacteria 
was of sufficient importance to cause attention to be 
pcdd to it here, and he remarked that in Berlin it formed 
a department of the Health Office. A vote of thanks 
was accorded to Dr. Wilkinson for his interesting lecture. 

Dr. Anderson-Stuart read a paper on " 'llie disposal 
of typhoid excreta by cremation." He pointed out the 
danger arising from burying this matter, and contended 
that all danger of subsequent infection was removed 
where the matter was destroyed by fire. He deplored 
the sanitary st-tte of so beautiful a city as Sydney, and 
said it behoved everyone to compete with the terrible 
malady that was scourging, not only the city proper, 
but also the suburbs. He alluded to the drainage and 
water, and laid great stress on his belief that the disease 
was spread through pipes. He had no doubt at all that 
typhoid was far more dangerous, disastrous, and in- 
sidious than small-pox, but because it was less marked 
in its course and appeamnce, it was treated in a light 
manner. 

The Chairman, in commenting on the danger of 
water pollution fit)m such sources as had been referred 
to, stated that nightsoil was being deposited behind 
Mount Renny and Mount Steele, and only a few hun- 
dred yards from the boundary of the watershed. A 
hill intervened between the locality made use of and 
the watershed, but as it consisted of silica it could not 
be regarded as a very reliable filter. 

Votes of thanks were accorded to Dr. Anderson- Stuart, 
and to the retiring chairman, and the meeting then 
adjourned. 



PUBLICATIONS RECEIVED. 

TwENTT-eighth Annual Report of the Council of the 
Pharmaceutical Society of, Australasia, Melbourne, 
1885. 

EucALTPTOQRAPHiA. — A descriptive atlas of the 
Eucalypts of Australia and the adjoining Islands. 
By Baron Ferd. von Mueller, K.C.M.G., M.D. et Ph. 
D., F.R.S., Government Botanist for the colony of 
Victoria. 10th Decade. Melbourne : John Ferres, 
Govt. Printer, 1884. 

Diseases of the Spinal Cosd. — By Byrom Bramwell, 
M.D., F.R.C.P., Ed., 2nd ed. with 183 illustrations, 
Edinburgh : Young J. Pentland, 1884. 

Smithsonian Report for 1882. Washington : Govt. 
Printing Office, 1884. 

Experimental Researches on Cicatrization in Blood- 
vej<sels after Ligature. — By N. Senn, M.D., of Mil- 
waukee, Wisconsin, U.S. A. Extracted from the 
Tran.-^ actions of the American Surgical Association, 
Vol. IL, 1884. Philadelphia : Collins, 1885. 

A Practical Treatise on Palatable Prescribing, con- 
taining the favourite formulary of the most eminent 
English, French, German, and American medical and 
surgical authorities of the age, and embracing a 
resume of the most eligible prescriptions for the ad- 
ministration of recent additions to the materia 
medica. — By B. W. Palmer, A.M., M.D., author of 
" Favourite Prescriptions of Distinguished Practition- 
ers :*' member of the New York County Medical 
Society, of the New York Medico-Legal Society, &c. 
Detroit, Mich.: Geo. S. Davis, 1885. 

This book, containing the most eligible prescrip- 
tions for the administration of those new remedies 
which recent research has added to the materia medica, 
and embodying, as it does, the favourite formularies of 
many eminent medical authorities, such as Marion 
Sims, S. D. Gross, Austin Flint, Gaillard Thomas, 
F. Barker, Hartholow, Fothei^gill, Da Costa, Brown 
Sequard, Hammond, Nieraeyer, Lister, Erichsen, 
Trousseau, Ricord, Erasmus Wilson, Tilbury Fox, Tilt, 
Quain, Berkeley Hill, Murchison, and many others, 
will, we are sure, receive a warm welcome from the 
ma&s of the profession, especially as it supplies a kind 
of information available for immediate use in practice 
which cannot be acquired by the individual prac- 
titioner, except by laborious research through medical 
litemture. We warmly recommend this useful work 
to the profession in Australia. 

Electricity ai^d its manner of Working ik the 
Treatment of Disease. — A thesis for the M.D. 
degree of the University of Cambridge. By W. E. 
Steavenson, M.D., M.R.C. l^, &c. To which is ap- 
pended an Inaugural Medical Dissertation on Elec- 
tricity, written in Latin, by Dr. Robert Steavenson, in 
1778. London : J. & A. Churchill, 1884. 

Medical Guide to the Mineral Waters of 
ROTORUA.— By T. Hope Lewis, M.R.C.H.E., late 
Government Resident Medical Officer, Auckland, N.Z. 
H. Brett, 1885. 

Sixth Annual Report of the State Board of 
Health op Illinois. With two appendices : (a) 
Consi)ectus of the Medical Colleges of America ; (J) 
Official Register of Physicians and Midwives in 
Illinois. Springfield, Illinois : H. W. Rakker, State 
Printer and Binder. 1884. 

International Medical Congress, Ninth Session, 
to be held in Washington in 1887. Rules and Pre- 
liminary Organization. Washington, D.0. 1885. 
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ORIGINAL ARTICLES. 



TWO CASES OF EMPYEMA WITH SOME 
REMARKS ON TREATMENT. 

(BSAD BBFORB THB N.S.W. BfiANCH B.M.A.) 

By David Colltkqwood, M.D. & B.S., Lond., 
F.R.C.S., Eng., Summkbhill, nbar Sydnby. 



Thb two cases which are the subject of this 
paper are instances of a pathological condition 
by no means rare in children. 

It is not, however, with any object in view of 
illustrating what must have been of frequent 
occurrence in the practice of every one of us, that 
I venture to bring them before the notice of the 
members of the branch to-night, but rather with 
a view to illustrating methods of procedure which 
are of comparatively recent date. 

Case L — Edith H., aged fifteen, was first seen 
by me early in January, 1884. She had been for 
some weeks suffering from, as I was told, pleurisy 
and heart disease, and had been under the care 
of a medical man in the west end of London. I 
saw her in consultation with my friend, Dr. Odillo 
Maher, now of Sydney. She was a delicate look- 
ing girl, tall for her age, bright and intelligent, 
and generally of a somewhat tubercular diathesis, 
closely resembling the condition of so many 
London bred children ; the other members of the 
family being most decidedly unhealthy looking. 
Her father was of exceedingly nervous tempera- 
ment, with a strong dipso-maniac tendency, and 
an aspect strongly forecasting the general paralysis 
of the insane ; the mother was a subject of 
chronic rheumatism. Such a family history 
together with the fact that my patient had already 
lost one eyeball from ophthalmitis following a 
slight wound, and with the surroundings of a 
London lodging-house, and the unhygienic condi- 
tions of life in a basement, form, I think you will 
allow, a combination decidedly unfavourable. 



The patient remained under my care for several 
weeks, during the early part of which time an 
examination with the hypodermic needle showed 
that the fluid in the left side of the chest was 
simply serous ; the temperature, which under 
the ordinary treatment had fallen nearly to normal, 
gradually rose again, and fluctuated between 
100° and 102^ In the first week of February, 
the second examination with the hypodermic 
needle showed what the temperature already 
indicated, that the fluid had now become purulent. 
The extent of the heart disease, I may mention, 
I found to be limited to a considerable displace- 
ment to the right. On February Idth, an anses. 
thetic having been administered, I madean incision, 
vertically, in the posterior part of the axilla, over 
the sixth and seventh ribs, and deepening the 
incision, I removed, sub-periosteally, about an inch 
of the sixth and seventh ribs. I then opened the 

thorax by making an incision through the 
intercostal muscles parallel to the line of the ribs. 
The operation was performed under carbolic spray, 
with strict antiseptic precautions. The subsequent 
treatment consisted in syringing out the cavity 
frequently with weak solution of carbolic. The 
temperature fell to normal on the second day, 
and never rose again during the progress of the 
case. Antiseptic dressings were discontinued at 
the end of the third week, and at the end of the 
fifth week the drainage tube was removed. For 
a week before its removal there had been some 
difficulty in introducing the tube after its removal 
at each dressing, owing, however, only to the con- 
traction of the skin wound. A narrow track ad- 
mitted the probe about 2^ inches at the end of the 
sixth week; during the seventh week this was 
entirely closed. 

The patient's general condition had improved 
since the first week after the operation, and she 
had gained very considerably in weight. 

At the end of two months examination of the 
scar showed that the bony tissue had been en- 
tirely reproduced, while on percussion very fair 
resonance could be obtained to the base on the 
left side. 

Case II. — Cecil B., aged six, was first seen by 
my partner, Dr. Twynam, about the 1st Jan., 1886. 
He was then suffering from an acute attack of 
pleurisy with effusion on the left side. I first 
saw him with Dr. Twynam on January 6th, when 
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there was some abatement of the efifasioD, reveal- 
ing the pneumonic condition of the lung beneath. 
He remained under my care from that date, during 
Dr. Twy nam's absence from town, and up till 
the 15th continued to improve, but on that date 
there was extension of the pneumonic condition 
of the lung in an upward direction. The piiysical 
signs of a medium quantity of fluid at the base 
continued, and the child's temperature now rose 
and fluctuated between 100° and 10U° ; with 
slight improvement the condition continued for 
the next ten days ; and on the 81st of January I 
saw him in consultation with Dr. Creed, when the 
hypodermic needle confirmed the diagnosis of 
empyema. On the 5th February Dr. Creed ad- 
ministered chloroform, and with the assistance of 
Dr. Twy nam I opened the thorax, much in the 
same manner as in Case I, with some slight 
modifications which I will describe immediately. 
Strict antiseptic precautions were used, and the 
temperature fell to normal on the day following 
the operation and never rose again. Subsequent 
treatment resembled that in Case I, with the ex- 
ception that the cavity was only washed out three 
times. A small drainage tube was substituted 
for the large one at the end of the second week, 
and on the 5th March antiseptics were discontinued, 
a dressing of oakum being substituted. On the 
25th March the tube was discontinued, and on 
the 81st the wound was perfectly healed. 

The present condition — three months after the 
operation — you will have the opportunity of seeing 
to-night. 

In the first of the above cases the operation 
consisted in the removal, sub-periosteally, of about 
an inch of each of two ribs (the 6th and 7th), 
and the opening into the thorax was made through 
the intervening space, so that the drainage tube, 
when inserted, had the interval made by the re- 
moval of a portion of rib both above and below it. 
By this means the tube was saved from compres- 
sion by the already closely approximated ribs, or 
by the further approximation which would certainly 
follow. In that case there never was the least 
trouble in removing or reinserting the tube, be- 
yond that which arose from the growth of granu- 
lations in button-like projections into the lateral 
openings of the tube and from the contraction of 
the skin wound. 

In the second case, I followed, with some modi- 
fication, the plan proposed and practised by Baron 
Von Langenbeck. His proposal was to insert the 
tube through a trephine opening in a rib. Such 
a process would be almost impossible in so young 
a subject as my patient, but I have seen it 
followed with the best results in adult patients 
whose interspaces were much narrowed at the time 
of the operation. In my case so small would have 



been the opening that the tube would not have 
been of sufficient size to allow of the free exit of 
the flakey lymph which invariably escapes when an 
empyema is opened, and so the great object of the 
operation would have been defeated. Accordingly, 
I incised longitudinally the periosteum of three ribs, 
about three-quarters of an inch of each. With 
an aneurism needle, whi^h I have found a most 
handy instrument for the purpose, I separated the 
periosteum from the bone to the extent of the 
incision — the intercostal muscles and vessels, of 
course, separating with the periosteum. I then 
snipped with scissors a piece of that membrane 
from the space left by the middle of the three 
portions of bone removed, and so opening the 
cavity of the thorax I was able to introduce a 
tube large enough to allow of the escape of all the 
contents of the abscess cavity — a tube larger iu 
diameter than the breadth of a ribband that with- 
out the least danger of injuring any intercostal 
structures. By removing the portions of rib 
above and below, the danger of compression of 
the tube by any slight collapse of the chest wall 
afterwards was obviated. 

The really scientific treatment of empyema is 
of comparatively recent date, although the opera- 
tion of o])ening the thorax was practised as far 
back as 1859, if not earlier ; but I can remember, 
as a student, listening to the advice of an eminent 
lecturer on medicine, who recommended that aa- 
piration of the thorax should be employed, and 
repeated, even when the pus withdrawn was de- 
composing, or the patient were the subject of 
hectic (!), while the free opening was recom- 
mended only in extreme cases, and then only 
with great hesitation and caution. There can be 
no question as to the propriety of early incision, 
believing, as we all must, that pus cannot be re- 
absorbed, but must by some means be evacuated ; 
therefore, to temporize with the case by aspiration, 
or without it, in the hope that nature may effect 
a spontaneous evacuation either externally or 
through a bronchial tube, is to leave the majority 
of patients to die an almost certain death. 
Listerism and the use of the drainage tube have 
put into our hands a safe method of treating 
large abscess cavities by small openings, and it 
would be to our eternal disgrace if we did not 
avail ourselves of it 

The propriety of the operation offers, therefore, 
little ground for difference of opinion, for when 
we come to the detail of its performance we find 
that there are some points which have been, and 
still are, disputed. The principal of these is the 
question of the advantage or disadvantage of 
resection of ribs. This point in the operation 
has been advocated on two grounds, viz.: — 

Ist. To allow room for the insertion of a 
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proper sized drainage tabe, and to prevent snb- 
sequent compression of the tnbe. 

2nd To allow the collapse of the chest wall — 
which is said to be a part of the process of repair 
in the obliteration of the cavity — ^to take place the 
more readily. 

On the first point I may say, that in the cases 
of which I have here read the notes, it would 
have been impossible to insert between the ribs 
any bnt the smallest drainage tube, so that the 
pnnciple of drainage could only be efficiently 
carried out by some such plan as those which I 
adopted ; and I believe that in children generally, 
and in some adults, similar conditions of the 
intercostal spaces obtain with similar indications 
for treatment. 

On the second point it has been questioned 
whether any collapse at all of the chest wall takes 
place, or, at any rate, remains permanently in the 
average case. 

I am inclined to think that in most cases, at 
any rate, a certain amount of collapse of the chest 
wall does take place after the operation, but 
becomes later on more or less completely oblitera^ 
ted again as the lung expands to resume its 
original dimensions. And this brings us' to the 
most interesting question which was asked by 
Dr. 8hewen at one of the meetings of this branch 
last session, as to what are the forces by which — 
against the pressure of the atmosphere within 
the thoracic cavity — ^the lung, an elastic organ, is 
enabled to expand so as to occupy again the space 
originally taken up by it. No satisfactory ex- 
planation of this fact has yet, I believe, been 
offered, but that such expansion does take place 
there can be no question. And if, as Dr. 
Shewen demonstrated, this expansion of the lung 
can take place as well without any removal of ribs, 
it is certainly a needless injury and risk to the 
patient, and therefore unjustifiable. But there are 
a certain number of cases in persons beyond what 
is called young adult life in whom this expansion 
of the lung fails, and in whom the cavity remains 
unclosed for very lenthy periods. It was for the 
relief of such a case that Roser first operated 
with resection of ribs in 1859. Dr. Simon, 
in 1869, was the first to lay stress upon the 
resection for the purpose of allowing the chest wall 
to retract. Very extensive reactions have been 
performed successfully by Estlander, {Archiv, /. 
Klin. Chir,, 1881) who recommends the removal 
of parts of from 8 to 7 ribs. With the same 
object Schneider has removed a portion of the 
clavicle as well as of several ribs, and Schede has 
removed the other tissues of the chest wall with 
the thickened costal pleura, so that the skin was 
brought into contact with and allowed to adhere 
to the pulmonary pleura. 



That in patients of this class the obliteration 
of the cavity takes place by collapse of the chest 
wall in additioh to expansion of the lung within, 
is, I think, established, and should guide the 
treatment in these cases. 

In the two cases before us to-night my primary 
and principal object in resecting portions of rib 
were, as I have already stated, to make room for a 
drainage tube of sufficient size to be introduced, 
and to prevent its compression in any collapse of 
the wall which might follow. The result has 
been all that I could desire ; the length of time 
which elapsed from the operation to the complete 
closure of the cavity was^ in each case, little more 
than six weeks, and the present condition of the 
left lung in the patient who is shown to-night is 
most satisfactory. 

Surgery is a science and an art, or, as I think it 
might be better expressed, the practice of an art 
which is dependent upon and correlative with a 
science. The art so called — ^that is, the pictorial 
art — ^has had many fluctuations in the history of 
the world, and even in this- nineteenth century 
has hardly recovered the position which it held 
amongst the Greeks. But it is not so with our 
art — the art of surgery ; whatever fluctuations it 
has been subject to have had but little in- 
fluence upon its general progress. It would be a 
reproach if the practice of our art did not make 
great strides in these days, when the knowledge 
of those facts of anatomy and physiology, upon 
which it is based, have advanced so wondrously. 
And in no department of surgery have greater 
steps in advance been made than in the treatment 
of diseases of the cavities of the body. What 
would oar grandfathers have thought of a proposal 
to open and drain the peritoneal cavity, or to remove 
a tumour from the actual substance of the brain 
itself ? And yet the former of these operations is 
boldly and confidently undertaken by men who 
have followed in the footsteps of Spencer Wells, 
while the latter has actually been performed, and 
may be considered as an operation of the future. 

The surgery of the thorax can be considered 
as second in importance only to that of the 
abdomen, and its future is great and ensured. 
The treatment of phthisical cavities of the lung 
by external opening and drainage has already 
commenced. The treatment of gangrene of the 
lung and of new growths within the thorax 
— connected not only with the lungs but with 
the other most important viscera contained in 
that cavity — offers new fields for the development 
of the resources of our art, which cannot fail 
to add greatly to its honour, and to contribute 
to that great and noble object which it always 
has in view — the alleviation of human suffering 
and the prolongation of human life. 
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NOTES ON TWO OASES OF STRAN- 
GULATED HERNIA, WITH GAN- 
GRENOUS GUT. 

Bt James Graham, M.A., M.B., Resident 
Mbdioal Officer Prinob Alfred Hos- 
pital, Sydney. 



M. R., 8Bt. 56, admitted on the 3rd March, 1885, 

with a strangulated ambilical hernia, and placed 

under the care of Dr. Fortescue. 

She was a strong, healthy, corpulent woman. 

An irreducible umbilical hernia showed itself in 

the form of a largo pedunclated mass, measuring 

twenty inches in circumference. It was first noticed 

seven years ago, following what the patient called 

a strain, from lifting a heavy weight. She had 

not hitherto regarded it as suQicieutly serious as 
to lead her to seek timely advice, either for relief 
or cure, so that it was allowed to hang as it grew, 
until its pressing discomfort caused her to impro- 
vise a truss of calico bandage. 

The symptoms of strangulation had existed for 
four days, and reduction by the process of Taxis 
had been freely tried before her admission into 
the hospital. The area of strangulation was tense 
and tender, the pain great, and the vomiting dis- 
tressing but not fsecal. Temperature 102.6, and 
the pulse 98. 

Dr. Fortescue made an incision about two inches 
long into the upper surface of the neck of the 
hernia. The sac was opened, and the stricture 
relieved. The strangulated portion of the gut 
looked suspiciously purple, but as it was thought 
that the chances were in its favour, the wound 
was brought loosely together, and dressed with 
Ung. Iodoform and Salicylic wool. 

The temperature immediately fell, and the pulse 
lost its distressed character. 

For two days following the operation the pa- 
tient experienced great discomfort from rapidly 
increasing tympanitis, colicy pain and vomiting. 

On the 6th March, Dr. Fortescue re-opened 
the wound, and found that the bowel broke down 
at the seat of the old stricture on the slightest 
touch. This he stitched to the edges of the 
original incision. A large quantity of flatus and 
of grumous inflammatory fluid immediately passed 
through the fistula thus formed. On the follow- 
ing day faeces oozed through the opening, the 
Tenax covering with which it was dressed forming 
an admirable deodorising receptacle. 

Her progress now became uninterrupted. On 
the 22 nd March she had a good evacuation by 
the natural passage. Tepid water injections were 
given every alternate day, to prevent any attempt 



at straining, and the rest thus afforded led to the 
rapid healing of the fistula. 

She left the hospital on the 27th April in good 
health, with the abdominal wound closed. 

A. C, aet. 40, admitted on the night of the 22nd 
April, 1885, with a strangulated femoral hernia 
on the right side, and placed under the care of 
Dr. Goode. 

She was a delicate looking woman, the mother 
of a large family, and two months pregnant at the 
time of her admission. 

The hernia had existed for six years — was the 
size of a small lemon ; up to a few months ago 
was easily returned, from which time it had be- 
come irreducible. It had never given her the 
slightest trouble, nor had she understood its true 
nature, until she sought relief for her symptoms 
of strangulation. 

Taxis had been tried before her removal to the 
hospital. Before admission, and after the at- 
tempted reduction, the patient stated that the 
bowels bad acted, and that the swelling, she imag- 
ined, was smaller and less tender. 

On examination, the abdomen was not dis- 
tended, but slightly sore on pressure ; the tumour 
itself was not tense, and pressure gave but little 
pain. The vomiting was occasional, but not 
alarming ; there was nothing unusual either iu 
her pulse or temperature. 

23rd. — Ice had continuously been applied 
throughout the night, and morphia given in the 
form of suppositories. Sickness was neither dis- 
tressing nor excessive ; and her temperature and 
palse seemed consistent with the apparent fact 
that she had been relieved. 

24th. — Abdomen became slightly tympanitic. 
Slight sickness still present, and troublesome 
heartburn. 

Dr. Goode cut down on the swelling. On freeing 
the sac from its adhesions, he found there was no 
room to pass even the edge of the nail through 
the stricture. After dividing the stricture, and 
opening the sac, the bowels were found to be 
quite gangrenous, without any break in its con- 
tinuity. After snipping the gangrenous portion, 
he stitched it at its healthy part to the edges of 
the incision. 

25th. — Temperature, 99.6 ; pulse, 108 ; thirst ; 
heartburn ; slight distension of abdomen ; no 
pain, and no discharge through the fistula. 

26th.— Temperature, 100; pulse, 100. No 
sickness ; free discharge. 

27th. — Sickness quite stopped ; abdomen 
flacid ; large quantity of fseces passed through 
the wound. 

28th. — Patient had passed a good night, but 
in the forenoon wr^s suddenly seized with, severe 
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abdominal pain ; tympanitis rapidly increased ; 
pulse rose to 160 ; patient got into a collapsed 
state and died at 5.80 p.m. 

The post mortem examination showed that 
some intestinal contents had got into the abdom- 
inal carity, through a part which had sloughed 
after the operation, and that the dreaded peri- 
tonitis had broa^ht about the fatal issue. 

Rbmarks. — Writers so frequently represent 
the fatality of the operation for strangulated 
hernia, that notes of the above successful 
case seemed, in consequence, worthy of record. 
Authorities insist on the importance of surgeons 
resting contented with relieving the stricture, and 
cutting down only on the neck of the hernia, opening 
the body of the sac almost always proving fatal. 
The patient was kept lying on her side, which, with 
her naturally pendulous abdomen, favoured drain- 
age to the uttermost. 

The case of femoral hernia is interesting, as 
showing a series of symptoms of apparent reduc- 
tion following Taxis, justifying delay in operating, 
and yet a condition of gangrene of the bowel 
being found on cutting down. 



ANEURISM (?) OF (ESOPHAGUS- 
PROFUSE HEMORRHAGE— LIGA- 
TURE OF COMMON CAROTID — 
RECOVERY. 

Bt Willtam S. Btrnb, M.B., Brisbane. 



Edmund Cottrbll, aged 80 years, unmarried » 

no history of any specific disorder, was always 

well up to the beginning of 1888, when he had 

an attack of quinsy which lasted about a week. 

About twelve months after this he had what he 

describes as a " catching in the throat," which 

was accompanied by the expectoration of a large 

quantity of mucus, which affected his breath- 
ing to a certain extent, and f ropi this he suffered 
for about three weeks, when, on walking home 
from his work as a compositor one night, he spat 
up a large quantity of blood. He, himself, des- 
cribes the amount as '' mouthfnls." No medical 
aid was available, and shortly after arriving home 
the bleeding ceased. He was seen by a medical 
man next day, who prescribed sulphurous acid 
spray. The '^ catching " in his throat gradunUy 
passed off, but the throat continued irritable and 
he continued to spit up mucus in large quantities. 
He was never troubled with any cough, and had 
not lost any flesh. There was no difficulty in 
breathing, nor in deglutition ; no soreness nor 
pain. Thus he continued for twelve months, when 



he consulted me for slight blood spitting, which 
had occurred during the week. On examination 
of his chest there was nothing abnormal to be dis- 
covered. Apparently the lungs and heart were per- 
fectly healthy. The left tonsil was slightly en- 
larged, and on laryngoscopic examination nothing 
more was discovered, except a little congestion of 
the vocal cords. He spat up, in my presence, a 
good deal of mucus tinged and streaked with 
blood. I prescribed ice to be sucked, a gargle of 
perchloride of iron, and ergot internally, but the 
bleeding gradually became worse. A long list of 
remedies were gone through during the next three 
weeks, painting the OBSophagns with perchloride 
of iron, hypodermic injections of ergotin, etc., etc., 
but the patient became steadily worse, bleed- 
ing as much as an ounce or two ounces three 
and four times a day. Dr. Little, of this city, 
met me in consultation, and we decided to wait 
events for the present, having again carefully 
examined the chest and throat with the laryngos- 
cope without discovering anything to account for 
the hsBmorrhage. The next night the patient 
spat up eight ounces of pure blood, and, after con- 
sulting, we decided to ligature the common 
carotid on the left side. Accordingly, next 
morning, the patient having been prepared for 
chloroform, the anaesthetic was administered by 
Ur. E. H. Byrne, and with the valuable assis- 
tance of Dr. Little I tied the common carotid 
artery just above the omo-hyoid. The further pro- 
gress of the case was most satisfactory. There was 
no hasmorrhage from the throat after the operation, 
and the patient made a good recovery. For some 
days he complained of dimness of vision on the 
affected side and headache, but this gradually 
passed away as the collateral circulation was es- 
tablished. The ligature did not come out till the 
fifty-second day, which is remarkable. 

Remarks. — Considerable anxiety was felt by 
Dr. Little and myself when recommending the 
operation — Firstly, because there were no certain 
signs of the haemorrhage proceeding from the 
oesophagus, or even the side affected. Secondly, 
the large mortality from the operation for 
haemorrhage. In the eighth edition of ^'Erichsen's 
Surgery" is stated, "Harrison Cripps has collected 
fifty cases of ligature of the common trunk 
(carotid) for haemorrhage, twenty- eight of which 
terminated fatally." One sign I have omitted to 
mention. When a brush was passed down the 
oesophagus, small clots of blood were brought 
back adhering to the hair. It is now two months 
since the ligature was applied, there has not been 
a sign of blood, the patient has recovered his 
usual health and strength, and is gaining flesh 
daily, so I may conclude that the operation in 
this case was successful. 
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AMELIORA.TION OF THE DEATH-RATE 
OF SYDNEY AND ITS SUBURBS 
FROM PREVENTABLE DISEASES. 
Bt J. Abhbubton Thompson. 



At tlie time that Dr. MacLanrin read his paper 
on the prevalence of typhoid fever in New Sonth 
Wales before the Medical section of the Royal 
Society I was absent in Melbourne. I have, 
however, read certain reports of it, and I find 
myself obliged to differ from him and from some 
of the gentlemen who joined in the discussion 
npon it in some important particulars, as well as 
from Prof. Anderson Stuart, whose paper on the 
disposal of typhoid excreta by cremation was pub- 
lished in the Gazette for May. I venture to offer the 
following statement of my views for consideration. 
The figures are taken from the last published 
report of the Registrar-General, that, namely, for 
1883. 

Pbopositiok I. 
That filth diseases other than typhoid killed 
more people than typhoid killed. 

1888. 



Deaths from 

Diarrhoea 
and Cholera. 


Deaths from 

other Eymot- 

ics except 

Typhoid. 


Total zymotic 

deaths except 

Typhoid. 


Deaths from 

Typhoid and 

Infantile 

Feyers. 


402 


253 


655 


170 



Proposition 2. 
That the suburbs are less healthy than the city. 

1883. 



District. 


Death- 
rate. 


Deaths 

under 5 to 

totil 

deaths 
per cent. 


Zymotic 

deaths 

under 5 to 

total deaths 

per cent. 


Total 

deaths 

under 5 

per 1000 

living. 


Sydney... 
Sabnrbs . . 


19-30 
20-08 


42-09 
53*59 


7-74 
12-78 


812 
10^6 



Pboposition 8. 
That no other cause for the greater unhoalthi- 
ness of the suburbs can be surmised than worse 
methods of drainage and scavenage there tlian 
in the city. 

NOT!.— "In the districts which suffer tbe bigta diarrhoeal death- 
rfttas, tbe population eitber breathes or drinks a large amount of 
putr^jring animal refuse. A certain quantity of diarrhcea depends 
no doubt on other causes than pntrefaotiye pollution of the syatem. 
Phthisis * • • temporary faults of diet • • ♦ habitually 
Improper food (especially in the case of infants and very youiig 
children) and rarious other influences contribute to the total 
of diarrhoeal deaths. * • • The fullest allowance for thosn 
causes cannot sensibly affect the general conclusion I have stated 
above." Simon : Report to the General Board of Health on the 

Sreventability of certoin kinds of premature death. See also Dr. 
hreenhow's paper on the different proportions of death produced 
by certain diseases in different districts of England, on whith the 
ab«T« remarks are based. It will be observed that whatever (other 



than the putrefactive pollntion of air and water) oontribates to ia- 
orease the deaths from diarrhcBat diseases here must at least operate 
evenly, but probably operates* to a less extent in the suburbs tiian 
in the city. yet. that the death rate from that class of disease It 
higher in t^e suburbs. 

Pboposition 4. 

That it is illogical to propose that special 
measures should be taken against a particular 
filth disease in the face of the figures shown under 
Proposition I. 

Proposition 5. 

That in the absence of any sanitary organisa- 
tion) and for want of the laws which would be 
necessary, it is not possible to take special 
measures against the particular filth-disease, 
typhoid fever. 

Proposition 6. 

That measures taken against filth-diseasea in 
general, would of necessity be effective against 
typhoid fever, which differs (if it do differ) from 
the others in a respect which is not of distinc^ve 
importance in the present case. 

Proposition ?• 

That the money saved by preventing filth- 
diseases would much more than repay the cost of 
preventing them. 

Data. — Deaths from fever, 170 ; estimated 
death-rate, 10 per cent. Deaths from other 
diseases in Order I. of Glass I., 583 ; estimated 
death-rate, 7 per cent. Average value of each 
life, both sexes, all ages, £106 (Dr. Farre's esti- 
mate for England) ; estimated cost of each case 
of not-fatal illness, £4. Then — 

170 deaths from fever, at £106 ... £18,020 

1,530 cases of illness from fever, 
at £4 ... ... ... ••• 6,120 

655 deaths from other zymotics, 

at £106 69,430 

9,357 cases of illness from other 

zymotics, at £4 37,428 



Total money-loss by preventable 
disease, for the single year, 
1883 £180,998 

Note.— No aooount is taken here of deaths of children from pul- 
monary inflammations, or of the deaths registered as from dentition 
or convulsions, although the relation between their prevalence and 
a prevalence of the zymotics is well known. All those deaths, too^ 
which result from not fatal attacks of the symotics, and at last 
come to be registered under diffierent heads, are of neoessity left 

out, as well as some indirect causes of money loss. 

m * * m * * •«« 

In conclusion, I beg leave to express this 
opinion : That to procure real progress in sanita- 
tion, enlightment is more effectual than compul- 
sion; but nothing of great practical importance 
can be done until we have Local Government, 
either towards sanitary teaching or the practical 
prevention of these diseases. Much, doubtless, 
might be done by popular lectures on Hygiene, 
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and much more by the earnest endeavour of each 
of U3 to instruct his patients day by day from the 
faults observable in their own dwellings; but best 
of all, probably, would be the effect of appointing 
Medical Officers of Health. Their work would 
be done under the eyes of the people, who would 
soon learn how to watch for the result (^f their 
labours, and thus a practical interest in sanitation 
would be awakened. It is true that at present the 
public take no interest whatever in this subject, 
which, nevertheless, vitally affects them. This, 
in all probability, is due to want of knowledge, 
not of the science, but of the results already and 
long since achieved by it — a knowledge which 
to-day is almost common in England. But this 
explanation, of course, cannot apply to our rulers; 
they must be better instructed, and yet they make 
no sign. Should our first step, then, not be to 
procure the introduction of a Local Government 
Bill? And are we not, as a profession, in the 
very best position to urge this measure personally 
upon those whose duty it will be to carry it 
through ? 



NOTES OP A CASE OF DIABETES 

MELLITUS. 

Undbb the care of Cbaig Dizson, M.D. et Ch.M., 
Ed. ; F.R.O.S., Ed. ; Honoraby Surgeon (late 
Hon. Phtbichan) to the Sydney Hospital. 

Reported by William H. Coutib, M.B. bt 

Ch.B., MeLB., pETERSnAM, NEAB SyDNEY ; 

LATB Resident Medical Offiobr at thb 
Sydney and Melbourne Hospitals, &o. 



D. T., 8Bt. 83, married, by occupation a plas- 
terer, was admitted into the Sydney Hospital on 
March 7th, 1888. 

He stated that he had been ill since the 
previous November, when he began to suffer 
from continual thirst, as well as general pains, 
most severely felt in the head, back, and joints 
of the arms and legs. He soon became wearied 
on the least exertion, and then noticed his eye- 
sight failing. He complained of passing a large 
quantity of urine, and also of frequent micturition, 
at one time so bad that he states that he passed 
water every eight or ten minutes — ^this, however, 
did not continue long. 

The skin became dry and harsh, and abdominal 
pains frequent, sometimes accompanied with 
vomiting. 

The bowels were irregular, the motions at 
times very dark and lumpy, and there was a good 
deal of tenesmus. The thirst increased and the 
appetite became somewhat voracious, but he 
became thinner and weaker, and sometimes 
passed, he states, about 30 pints of urine in 24 
hours. 






On admission the patient was very thin and 
wasted, skin dry and harsh, appetite capricious, 
tongue dry, bowels constipated. There was 
dimness of sight, great thirst, and he passed 
large quantities of urine containing sugar — 
specific gravity, 1037. 

March 8th — Temperature, 98.4 ; weighty 8st. 
l|lbs. Ordered codeia, gr. ^, in pill, every six 
hours, and nitrogenous diet. The codeia to be 
gradually increased. 

March 19th. — Temperature has been normal 
since admission, except on the morning of the 
11th, when it rose to 99.6. Is now taking ir 
grains of codeia every six hours. 

Average quantity of urine passed : 
During the first three days, 819 oz. 
second „ 288 oz. 

third „ 267 oz. 

March 2l6t. — Is improving. Skin now soft 
and moist ; tongue red and clean ; appetite some- 
what improved ; bowels inclined to be costive. 
Weight, 8st. 10^ lbs. 

March 28th. — Continues to improve, but com- 
plains of having little sleep. Has not the wasted 
appearance he had on admission ; appetite vari- 
able ; he still suffers from thirst ; skin soft and 
moist. Passed 216 oz. of urine yesterday. 

Is now taking v grains of codeia every six 
hours. 

March 80th. — Complaining of headache and 
pains in both legs ; bowels confined. To take 
aperient medicine. 

The codeia increased to vi grains every six 
hours. 

April 2nd. — Tongue coated ; appetite poor ; 
is complaining of abdominal pains and flatulence. 

$L Liq. Bismuthi 5i 

Bp. Amm. Go. nizz 

8p. Ghloiofonni 5S8 

Acid Hydiocyan. dlL tniij 

Aq. Carol ^i 
QYQTj four honrs. 

April 8rd. — Easier this morning. To take vii 
grains of codeia every six hours. 

April 11th. — Is getting stronger and in 
better condition. Weight yesterday, 9st. lib. 
Temperature continues normal. Has slight 
abdominal pains. 

April 12th. — Passed 190 oz. of urine yesterday. 

April 15th. — Passed 182 oz. of urine yesterday. 

April 17th. — Passed 158 oz. of urine yester- 
day. Weight, 8st. 8lbs. ; has headache ; tongue 
clean, red ; bowels confined. 

Pulv. Scammon. Co. gr. xiiL p.r.n. 

Is now taking ix grains of codeia every six 
hours. 

April 24th. — Passed 140 oz. of urine yesterday. 

Is taking x grains of codeia every six hours. 

April 25th. — Passed 160 oz. yesterday. Com- 



2l6 



THE A USTRALASIAN MEDICAL GAZETTE. 



[June, 1885. 



plains of epigastric pains and flatulence ; bowels 

constipated ; tongae red and somewhat glazed ; 

skin drier than usual ; dozes during the day, but 

does not sleep well at night ; has slight scalding 

pain on voiding urine. 

9> Magnes. Carb. gr. xx 

Spt. Ammon. Co. tnxx 

Aq. Men. Pip. ^i p.r.n. 

Piilv. Scamm. Co. grr. xz. 8.8. 

May 15th — To take xii grains of codeia every 
six hours ; urine continues to decrease in quantity, 
passed only 116 oz. yesterday ; appetite poor ; 
thirst great ; slight shooting pains about the back 
and legs ; eyesight appears to be getting worse. 

May 23rd. — To take 18^ grains of codeia 
every six hours. Passed 138 oz. of urine yester- 
day. 

June 2nd. — To take xv grains of codeia every 
six hours. Passed 128 oz. yesterday. 

June 6th. — To take xii grains of codeia with 
iodoform gr. | every six hours. The codeia to 
be decreased, and the iodoform increased, gradually. 

June 12th. — Is now taking ix grains of codeia 
with 1 grain iodoform every six hours. 

June 13th. — Urine continues to decrease in 
quantity, passed 113 oz. yesterday. Complains 
of nausea and headache. 

June 14th. — To take \\ grains of codeia with 
1 grain of iodoform every lour hours. 

June 15th. — Was restless last night ; has gas- 
tric pains this morning ; tongue red and dry. 

June 16th. — Very restless ; headache ; abdom- 
inal pains ; no appetite ; has been vomiting. 

Bismuth mixture ordered, and brandy 4 oz. 

June 17th. — Was delirious last night, and is 
very restless this morning ; is complaining of severe 
lumbar pain ; cannot take much nourishment. 
No vomiting this morning. Brandy to be con- 
tinued. 

June 18th. — Very delirious ; continually tos- 
sing himself about. 

June 19th. — Much worse ; cannot take any 
nourishment. 6 p.m., patient died. 

Bkmarks bt Dr. Cbaig Dixson. 

This case is interesting, instructive, and im- 
portant for the following reasons : — 

1st. — That it was a well-developed case of the 
disease, the patient having suffered for about three 
months before admission, and was very much 
wasted and in a serious condition. 

2nd. — It shows the remarkable influence of 
codeia in controlling the disease. Up to a cer- 
tain dose the patient filled out, became more 
cheerful and happy, with a moist skin ; in fact, 
general improvement resulted up to the giving of 
12 grs. every 6 hours. The urine fell from 880 oz. 
on the 9th March to 102 upon the 19th May, 
while the sp. gr., which was 1037 on admission, 



fell to 1030. The increase from 12 to 15 grs. of 
codeia every 6 hours resulted in no further benefit. 
I then determined to try iodoform. 

8rd. — The case proves that we shall have to 
accept the encomiums which have been passed on 
this latter drug by certain continental physicians 
with caution, as our patient almost at once lost 
ground after commencing it, although he took 
some codeia with it, as I wished to only gradually 
reduce this drug for obvious reasons. 

I gave iodoform for ten days, during wliich 
time the doses given were gr. J, J, |, i. every six 
hours. 

I was then compelled to leave it off, as the 
patient's condition became so bad, in fact typhoid, 
tongue dark brown and dry, with sordes on lips 
and gums, gastric and abdominal pains, vomit- 
ing, &c. 

It was evident that nothing was to be obtained 
from the iodoform, as its influence seemed only to 
be pernicious. I therefore stopped it on the 16th, 
and ordered alcohol with ^| dose of solution of 
hydrobromic acid every four hours, with of course 
such suitable diet as he could take, but all to no 
purpose, as our patient gradually sank, and ex- 
pired on the 19th, three months and twelve days 
from time of admission. 

I most certainly think that the patient was so 
bad on admission that it would have been next to 
impossible for him to have survived more than a 
fortnight without proper treatment, and I attri- 
bute any improvement in his condition to the 
large doses of codeia. 

I am sorry to say a P.M. could not be obtained, 
owing to the objection of the friends. 



ASSOCIATION INTELLIGENCE. 



SOUTH AUSTRALIAN BBANCH. 

Monthly Meeting. 

Held at the Adelaide Hospital, April 30th, 1885. 

Dr. C. Gosse (President) in the Chair. 

Dr. Altmann was present as a visitor. 

Mr. Walpole was elected a member of the Branch, 
and Prof. Watson and Mr. William Robertson were 
elected members of the British Medical Association and 
of its S. A. Branch. 

A letter was read from Mr. Elliott, of Yorke Town, 
in which he drew attention to the fact that, a chemist 
lately from Adelaide had set up as a general practitioner 
in his district, and without being registered or poseee- 
sing any medical qualification, had placed a plate on hia 
door styling himself " Surgeon and Accoucheur." " Also 
that a woman, formerly a nurse, had commenced prac- 
tice as a medical woman at £dithburgb, and signed 
death certificates which were accepted by the district 
registrar. He had drawn the attention of the Chief 
Secretary to the facts of the case, and four months after 
received a reply to the effect " that there is nothing to 
prevent the person referred to practising in the manner 
mentioned." In conclusioui he urged Uie necessity for 
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there being a suitable Medical Act, and said that such 
existed in the other colonies, where they were not in- 
operative. 

Dr. Altmann, at the request of the Presideut, then 
gave some particulars respecting the want of medical 
knowledge of a man called Klostermann, who had 
recently been connected with the death of Mr. Doppel, 
which had been made the subject of an inquest. He 
had no hesitation in saying that Elostermann could 
not have studied at the University of Posen, because 
SQch a medical school did not exist ; and that he had 
not passed the Staats Examination at Berlin was evident 
from his gross ignorance of medical matters. As he 
(Klostermann) luid asserted on his oath that he had 
thoee qualifications, would it not be possible to prose- 
cute him for perjury ? 

After several members had discussed the question, a 
resolution was unanimously carried, " That the Presi- 
dent (Dr. C. Qosse), Dr. Gockburn, M.P., Dr. Stirling, 
M.P., and Mr. Cleland, should form a committee to in- 
vestigate the whole matter, and take such action as 
seemed most desirable and practicable." 

At the suggestion of the President it was resolved to 
inform the Chief Secretary " That the medical services of 
the Association would be placed at the disposal of the 
Qovernment, should such be required in the event of 
hostilities arising with any of Her Majesty's enemies." 

Prof. Watson then made the following observations 
on some osteological specimens. 

REMARKS ON SOME SPECIMENS OF BONES. 
By Prop. Watson, M.D., F.R.O.S.B. 

The specimens which I have the honour of showing 
to the Society this evening form part of an osteological 
collection presented to me by my friend Dr. Gosse, and 
are of both pathological and anthropological interest. 

I. The first is the skull of an aboriginal who had 
evidently attained mid* adult life when his career was 
abruptly cut short by a somewhat triangular, non- 
radiating half -a-crown sized pond-fracture of his left 
parietal eminence, probably " the last of many scars,*' 
as Dr. GoBse informs me he was known to the earlier 
colonists as a warrior of very depredatory proclivities^ 
In this case the inner, more brittle, or vitreous table, is 
less extensively involved than the outer and more 
elastic one, which forms also part of the segment of a 
greater circle. This apparent paradox. Dr. Gosse ex- 
plains as the result of direct violence on living bone by 
a peculiar form of native club, in which the striking 

end is expanded laterally into a beak-like process. The 
pentagonal form of the cranium is butan exaggeration 
of what is usually seen in the Australian. I look upon 
the presence in this particular case of a fronto-temporal 
suture as accidental rather than racial, being met with 
as such more often among the natives of some of the 
more northern islands of the New Hebrides ; in the 
gorilla and chimpanzee always replacing the ordinary 
spheno-parietal suture of man. Worth notice are also 
the narrowness of the lower jaw, the thickness of basilar 
part of its body, smoothness of the masseteric surface of 
its rami, and absence of an osseous landmark for facial 
artery. 

II. The next specimen is the skull of an aged Euro- 
pean, in which, although there is no unilateral oblitera- 
tion of lambdoid suture, there exists, nevertheless, a 



very great asymmetry of occipital region which possibly 
resulted from a wryneck (combined or not with rickets) 
during life. I cannot inform you as to whether its 
owner was or was not during life an epileptia 

IIL The third specimen is the base of a weatherworn 
skull (probably European, and like the preceding one 
somewhat asymmetrical). In addition to total absence 
of part of groove for left lateral sinus (which in this 
oase terminates at point of exit of a well-marked mastoid 
foramen or emissary vein), and an associated diminu- 
tive jugular fossa (giving free exit nevertheless to a 
large inferior petrosal sinus), it presents a very perfect 
unilateral atlo-occipital synostosis, with some displace- 
ment forwai'ds of lateral mass of atlas on same (left) 
side. As regards the etiology of the latter, it is pro- 
bably analogous to some of those cases of bony 
ankylosis of the temporo-maxillary articulation, des- 
cribed by Heath as resulting from some mild form of 
bye-gone septic arthritis incident on one of the exan- 
themata of childhood (scarlatina, &c.) ignored or for- 
gotten by patient. Possibly, however, it is the outcome, 
not of a local manifestation of a general infection as 
above, but of local injury, or even of invasion by con- 
tinuity from neighbouring diseased or injured parts. 
Although probably congenital, the close proximity of 
the atlo-occipital articulation suggests a possible patho- 
logical solution to the abnormal condition of jugular 
fossa, &c. Inasmuch as a perversion of nutrition of the 
coats of jugular vein at its cranial exit, caused by the 
combined pressure of periarticular (at same time peri- 
vascular) inflammatory exudation, and the displaced 
lateral mass of atlas, plus a slowing of blood-current 
from same causes, would suffice for production of a 
clot which, extending into lateral sinus, knd having in 
present case neither undergone a fatal disintegration 
nor yet a fortunate absorption, afterwards bore ito share 
in a general shrinking and fibroid substitution of 
occluded part of blood-sinus, followed ^* pari passu '* 
by a purposive osseous obliteration of that part of 
groove for lateral sinus overlying the jugular process of 
occipital. 

IV. — ^The fourth specimen is the overgrown left tibia 
of an adult aboriginal. In comparing it with its 
fellow of opposite side, one sees that it is not only cir- 
cumferentially enlarged, but that it is more than an 
inch longer than the other, presenting in addition an 
exaggerated curve forwards. The morbid change pro- 
bably commenced in it as a local manifestation of 
(possibly hereditary) syphilis during youth, and by the 
addition of an unnatural stimulus to the physiological 
one already existing in developmental cartilage, gave 
rise to the extra lengthening, which periostitis, ^r m 
(while accounting for the thickening), cannot explain. 
In young people such cases are at times difficult to 
distinguish at first sight from central or ossyfying 
peripheral sarcomata, of which latter our hospital 
museum possesses a splendid example put up^ by Dr. 
Yerco, amputation of the limb above the next joint, in 
absence of a " diagnosis by remedy," having more than 
once been the lamentable result. The disease of the 
second (right) tibia being limited to one single osteo- 
periostitic node of shaft, probably ulterior in its onset 
to that of other side, and consequently at a time when 
shaft had more nearly reached its adult length, had 
caused a fusiform thickening, but no undue lengthening. 
Dr. Stirling informs us that a recent explorer in South 
America has discovered syphilitic bones in the tombs of 
the Incas of ancient Peru. In the present instance the 
diseased bones, although from an old native burying 
ground, probably do not reach further back into anti- 
quity than the civilizing infiuences of our immediate 
forefathers would account for. 
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VICTORIAN BRANCH. 

Obdikabt Monthly Mebtino. 

Melboame, Wednesday, 20th May. 

The PreBidenti Mr. J. T. Rudall, F.R.C.S., Bng., in the 

chair. 

New Membsbs. 

Thb Honorary Secretary announced the election, as 

members of the Branch, of Mr. T. 8. Ralph, of Eew, 

and Dr. Fleming, of BtawelL 

COBBESPONDENCB. 

The correspondence included a communication from 
the Resident and Secretary of the Colonial and Indian 
Exhibition, iuTlting contributions from the Branch. 
The Honorary Secretary was instructed to collect, so 
far as the circumstances permitted, whatever would be 
likely to be of interest relating to the profession in the 
colony. 

Dr. T. S. Ralph, President of the Microscopical 
Society of Victoria, then read a paper entitled : — 
" Miero-Chsmioal Obtervatiam on the Blood in Health 
and in Typhoid Feror" which will be published in our 
next issue, as a coloured plate, to accompany the paper, 
could not be completed in time for the present issue. 

In the discussion which followed the paper, the 
remarks of the speakers had reference principally to the 
inquiry of how far the appearances aescribed by the 
author were due to the effect of the reagents upon the 
chemical constituents of the blood, or upon its organic 
contents. It was suggested, for example, that perhaps 
the ether of the solution of hydrogen peroxide, acting 
on the fatty principle, might explam some of the 
appearances. 

Mb. Ralph, in reply, said that his investigations had 
been conducted with an especial wish to reach the 
element of bacteria, and judging by his experiments, 
it would appear that some of these were completely 
acted on, and some only partially. He wished to see if 
he could link this fact to outside practice. The question 
of a possible development of bacteria from protoplasmic 
substances possessed the highest interest, and also in a 
narrower sense their decomposition into fluid and 
gaseous bodies. Bacteria certainly developed putre- 
faction, and it was quite as certain that bacteria were 
an effect of the putrefactive process. 

Cbiminal Lttnatiob. 

D& Gbahah drew the attention of the meeting to a 
recommendation of the Lunacy Commissioners in their 
last progress report, to erect a building for the k- 
oeptlon and treatment of criminal lunatics in the 
Snnbury Asylum Reserve. He remarked that about 
five years ago the Council of the Association had paid a 
visit of inspection to the Kew and Tarra Bend Asylums, 
and had lonnd the institotions crowded to such an 
extent that the lives of the inmates were in dangler from 
the want of a sufficient quantity of pure air to support 
health. They were packed together like sardines in a 
tin, whilst their day -rooms were turned into dormitories, 
and the recreation hall was filled with beds, some of 
the patients being obliged to sleep in earth-closets ; 
and m one ward containing only 10,861 cubic feet, 
were huddled together 76 inmates, leaving only 144*8 
cubic feet for each inmate. That matters were not 
better now might be gathered from the report of the 
Lunacy Commission, which stated that there were, at 
the present time, 100 persons in asylum buildings more 
than they were calculated to accommodate. The cabio 
space recognised by the English Lunacy Commissioners 
as the lowest compatible with health, was for single 
dormitories 770 cubic feet, and for associated dormi- 
tories 660. It was therefore apparent that the urgent 
requirements for increased buildings could no longer be 
delayed without seriously injuring the health of the 
inmates already confined therein. 



On the 31st December, 1868, there remained in the 
Public Asylums of the colony 1666 inmates, and on the 
Slst December, 1883, the number remaining were 3193, 
an increase in 16 years of 1663, equal to an annual 
increase of 103*6 ; the population of the colony at the 
former period being 674,000, and at the latter 931,000, 
the increase being 267,000. Assuming the general 
population to increase in the same proportion during 
the next 16 years, we might reasonably calculate that 
2000 additional insane persons would require houainf 
and care, and so we come to the question as to how this 
accommodation should be obtained. The experiment 
of boarding out harmless lunatics had, in nearly every 
country in which it had been tried (except Scotland), 
been attended with disastrous results. England, Ireland 
and America, and the Isle of Man had all been on- 
successful. In the latter island, Dz. Outerson Wood 
informed the British Medical Journal^ that boarding 
out was formerly the only way of providing for the 
insane ; but ill-treatment, neglect, and other grave 
abuses had existed to such an extent, that the L^iala- 
ture had been obliged to provide asylum accommodation 
for the insane poor. The class with whom lodging and 
care were found for the pauper lunatics in Scotland did 
not exist here, and it might safely be predicted that the 
boarding out from our asylums would not g^ve mnch 
relief to the engorged condition of these institutiotts. 

The recommendation, therefore, of the Lunacy Com- 
mission, to erect on the Sunbuiy Asylum Reserve a 
separate institution for the custody of 200 criminal 
lunatics, would not relieve the pressure for more than a 
year, as there were now 100 to begin with, and as it 
would require 12 months to build and furnish the new 
asylum, the increase of next year would fill it up, and 
matters would be as bad as ever. He thought the 
Commission had given this subject very little considera- 
tion. If they had quoted fairly, instead of manipulating 
the figures at their disposal, they would have seen that 
an asylum capable of holding from 600 to 600 patients 
should be commenced without delay in some country 
district on a line of railway, with at least two or three 
thousand acres of land, to enable the patients to occupy 
their time in farming, gardening, and husbandry 
generally, such occupation being now looked upon as 
the best agent in promoting cures in asylums for the 
insane. 

But he desired to say further, that there were grave 
objections to housing criminal lunatics practically 
under the same roof with ordinary insane patientsL 
Criminal lunatics were a class wholly apart from other 
lunatics, and should therefore be entirely separate, not 
only as to the building containing them, but as to their 
superintendence and treatment He therefore sub- 
mitted the following resolution : — 

"That this Association, whilst approving of the 
recommendation of the Lunacy Commission, to provide 
separate accommodation for criminal lanatics, protests 
against the erection of an asylum for this class on any 
reserve attached to, or connected with, existing insti- 
tutions for the care and treatment of the non-criminal 
insane. And this Association would point out that the 
criminal asylums at Broadmoor in England, Dundrum ' 
in Ireland, Perth in Scotland, and the State Criminal 
Asylum at Auburn, near New York, are all unconnected 
with non-criminal institutions, the two latter being in 
connection with prisons. And, further, this Association 
recommends that the Premier of Victoria be requested 
to place a sum on the estimates for the purpose of 
erecting in the country, with the least possible delay, 
an asylum capable of accommodating between five and 
six hundred inmates ; such institution to have at least 
2000 acres of land attached to it, in oitier to employ the 
inmates at farm-work, which is one of the best agents 
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of cure. Such asjlom should be near a railway, witMn 
easy access to Melbonine, say Lilydale, Dandenong or 
Frankston.*' 

Some discossioii took place upon this motion^ and it 
was eyentnally agreed that in consequence of the 
importance of the subject, its further consideration be 
postponed until the next meeting. 

Some new surgical instruments were exhibited by 
Messrs. Mayer, Meltzer and Jackson, and the members 
then adjourned to the Maison Dor^e for supper. 



NEW SOUTH WALES BRANCH. 

The 49th General Meeting of the Branch was held in 
the Boyal Society's Rooms, Sydney, on Friday, 8th 
May, at 8.15 p.m., Dr. Enaggs, Yice-Flresident, in the 
chair. 

Dr. D. OOLLINOWOOD read a paper on Two Cases of 
Empyema (see p. 209). 

The patient (a boy of 6 years) was exhibited and 
examined by the members. 

Dr. Scot-Skibyino complimented Dr. Collingwood 
upon his admirable paper, and certainly no better 
results could have been produced by any other method 
than that which had been so ably described. HowcTer, 
as Dr. Collingwood had opened up the whole question 
of the treatment of collections 01 pus in the thoracic 
cavity, he would like to make some observations upon 
that subject. He submitted that cases operated upon 
early, the elasticity of thoracic contents would enable 
them to expand, so that there would arise no need for 
the waUs to contract. If, however, the case be an old 
one, and adhesions take place, then there would be a 
necessity for resection. Now, regarding the opening, 
attention should be paid to the principal surgical axiom : 
free exit of pus and a dependent opening. This should 
be as far back and as low as po&sible. In order to 
attain that, he quoted two instances in which he first 
made a small opening above, say about region of lower 
angle of the scapula or in the axilla, then a small probe, 
such as is used for diagnosis, inserted as a director, and 
from the inside projected against the integuments, to 
act as a guide upon which to cut down upon at the 
lowest part of the cavity. This lower opening would 
possess two advantages— allow free drainage while the 
patient remained in a comfortable recuml^nt posture. 
As to the difficulty Dr. Collingwood referred to— the 
close approximation of the ribs — that would be always 
encountered in young subjects when the perforation 
would be attempted in the front of the thorax, but 
never were the operation to be performed at the pos- 
terior aspect — near the articular end of the ribs— where 
the interval between them is wider. Moreover, if much 
contraction, mechanical contrivances could be arranged 
to meet this difficulty, such as tracheotomy tubes or 
catheters, which could be covered by means of the 
india-rubber drainage tube. He believed irrigation 
should not be used more than once or twice, and ought 
to be discontinued when discharge ceases, then the 
cavity would clean itself. He agreed with Dr. Colling- 
wood as to thorough antiseptic treatment, especially as 
used by Lister, and with his precautions, which no 
doubt shortens the treatment, and possibly this helped 
Dr. Collingwood in his cases of resection of ribs ; tnus 
the sinus remained longer open, and freely open, so 
that there was no obstruction to a free discharge, and 
in this respect Dr. Collingwood's success mu^ have 
been partly due to the resection. 

Dr. DimoK could not, in his experience, remember 
any cases which surpassed Dr. Collin gwood*s in brief 
duration of course of time occupied by treatment and 
cure, bat he had not had much experience of this 



operation in children. In adults, he quoted a case in 
which he opened the chest and drained it well, and he 
obtained good results in about three months. No one 
could dispute the advantages of free drainage as found 
in these cases. He believed he had lost time when he 
had aspirated, and in one instance when he had with- 
drawn by that means 80 ounces of pus, it rapidly re- 
accumulated, but the subsequent free evacuation with 
perfect drainage helped the patient over his trouble in 
about twelve weeks. He, however, quoted cases under 
Lister, Billroth and others where even cases with free 
drainage and Listerian precautions became chronic, and 
extended from 16 months to 7 years where resection did 
not check the discharge. Young cases were always 
good subjects if healthy. Dr. Colling^ood's first case 
was very unpromising, being an unhealthy subject, with 
bad family history, and existing under bad hygienic 
conditions. Agreed with Dr. Skuring against resection 
as being always difficult of performance. 

Dr. Hakkins beliered the element of success to be 
perfect drainage. In his last three cases he adopted 
the method described by Dr. Scot-Skirving for making 
a counter opening at the lowest point of the cavity, 
using a uterine sound as a probe. In adults he had 
always sufficient room, and resection was not required. 
It was different in children, where he saw the trouble 
which would be caused by the ribs compressing the drain- 
age tube and blocking the discharge. He instanced the 
case of a young woman whose ribs were very closely 
approximated so much as to compress the ordinary 
rubber tubes. Here he, by means of hot water, 
softened and then flattened a vulcanite tracheotomy 
tube, which he used with satisfactory results. 

Dr. Enaggs, while approving of resection in such 
cases as quoted by Dr. Collingwood, thought that no 
hard and fast rule should be laid down, but that each 
case of empyema should be treated upon its merits. 
In several cases of empyema in young children, which 
he had treated by free drainage and antiseptic irriga- 
tion, he had not met with the £fficulty produced by the 
close approximation of the ribs. No doubt this was 
because he generally operated posteriorly— near the 
articular ends of the rib& He had also had flattened 
tubra constructed which could fit between the ribs 
without producing much irritation. He was a firm 
believer in free exit and frequent antiseptic irrigation, 
and in some instances made two openings. 

Dr. Collingwood, in reply, stated that, from experi- 
ments on the cadaver, Wagner had shown that in the 
recumbent posture fluids escaped freely from the thorax 
through an opening situated in the sixth or even fifth 
interspace, and close to the outer edge of the latissimus 
muscle. His objection to openings placed more pos- 
teriorly was the inconvenience in dressing and the pain 
caused the patient when lying on his back, whereas by 
the plan he adopted all manipulations, until the dressing 
itsefi was changed, could be performed without moving 
the patient from the recumbent posture. His experience 
differed from Dr. Skirving's in the matter of rigid tubes 
which he had seen used but abandoned on account of 
the irritation and pain produced. He thought, too, that 
it would be difficult to irrigate at the time of the Gyra- 
tion because the chest could not be, and was not so far 
as he had seen, emptied before the second or third 
dressing. Moreover, such solutions as carbolic acid 
would tend to coagulate the pus, and so to increase the 
flakiness of the contents, which is one difficulty in 
emptying the cavity at first. With regard to the 
method of passing a tube in at one opening and out at 
another, as adopted by Dr. Hankins, he thought the 
objection that such a tube would necessarily remain 
in sUu until nearly the close of the case, carried con* 
siderable weight. 
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Tbb fiftieth general meeting of the New South Wales 
Branch was held on June 5 in the Royal Society's Rooms 
—Dr. W.W. J. O'Reilly, president, in the chair. The 
minates of the previous meeting having been read and 
confirmed, Dr. Creed, as honorary secretary, reported to 
the meeting the death of Dra. Fortescae and George Ren- 
wick, late members of the New South Wales Branch, and, 
by the wish of the meeting, moved — " That the president, 
Dr. O'Reilly, be requested to write letters of condolence 
to the families of these two gentlemen, expressing 
the deep regret and sympathy of the Society with them 
in their irreparable loss ; and also that the meeting be 
adjourned until this day week, as a token of re8])ect to 
their memory." Dr. Quaife, the late president, seconded 
the motion in most feeling terms, and it was unani- 
mously carried. 



REPORTS OF SOCIETIES. 



MBDIOAL SECTION OF THE ROYAL SOCIETY 
OF NEW SOUTH WALES. 

A GENERAL MEXTIKO of the Medical Section was 
held at the Royal Society's rooms, Elizabeth-street, 
Sydney, on Friday evening, 15th May. Dr. Mackellar 
presided, and tliere was a large number of members 
present 

Dr. Kendall read a paper on Milky Hydrocele^ 
which will appear in our next issue. 

Then followed a paper entitled : — 

SOME CONSIDERATIONS ON THE PREVENTION 

OF TYPHOID FEVER. 

Bt Henbt N. MacLaubin, M.D. 



" I purpose to bring before you this evening some 
considerations connected with the prevention of typhoid 
fever, and with what I conceive to be the duty of the 
Government in that regard. The importance of the 
subject will be readily gathered from the following 
facts, which I am enabled to lay before you in a 
qrBtematic form by the kindness of Mr. Sager, secretary 
of the Board of Health. I have also to thank the 
Registrar-General for his courtesy in providing 
OB with the statistics for 188i, which are not yet 
published. From the tables which I hold in my hand, 
it would seem that in the last ten years there have died 
of typhoid fever in the city and suburbs no fewer than 
1,357 persons ; giving an average of about 136 deaths 
per annum. In the country districts for the same 
period the deaths amounted to 2,287, giving an average 
of, say, 229 per annum ; average total, 365 per annum. 
Nor do these figures represent, by any means, the 
whole of the eviL It would seem that in the hospitals 
the average death-rate of this disease is about 15 per 
cent of the cases affected. But in the hospitals there 
ia what may be called an adverse selection, most of 
those admitted being severe cases. Hence, I think, we 
may infer that for the whole mass of cases the death- 
rate is somewhat lower; say 10 per cent. We find, 
then, that in Sydney and its suburbs during the last 
ten years there have been about 14,000 cases of terrible, 
though preventable, disease, bringing the gravest 
anxiety and distress, and in one-tenth of the cases 
causing death, with its attendant misery and grief. 
And the patients who suffer from typhoid are for the 
most part in early youth, or in the full vigour of life, 
precisely at that period at which the prospect of life 
and usefulness should be greatest For the country 
districts the amount is 2,287 deaths, with about 23,000 
cases, thus giving a total for the colony of 3,644 deaths, 
and about 37,0% cases, in ten years. If all these 
people were to lose their lives, or to receive serious 



wounds in a war, the pubUc attention would be forcibly 
arrested by it, but as they die from really preventible 
causes, operating in an unseen way, in our midst, at all 
times, not much thought seems to be taken for it. I 
say operating at all times, for, while typhoid is at some 
times more virulent than at others, I am in a position to 
fitate that during the last ten years there has not been 
a single month in which deaths from typhoid fever 
have not taken place in ^dney or the suburbs. By a 
return from the hospitals (Sydney Hospital, Prince Al&ed 
and Coast Hospitals) I find that in last year there were 
754 cases admitted, with 102 deaths. In four months of 
this year there have been 335 cases, with 50 deaths. This 
would at first sight look as if the disease were becoming 
more prevalent and more virulent ; but we must 
remember that we have passed through the four months 
of this year in which typhoid generally rages most 
severely. On the whole I cannot say, from an exami- 
nation of the table, that the disease is steadily increa- 
sing in gravity; for, while it is now much more 
prevalent and more deadly than in 1880 and 1881, it is 
certainly not much worse than it was in 1876 and 
1878, when it proved very fatal both in Sydney and 
in the country. Why fever should be more prevalent 
in some years than in others it is not eaiiy to say. 
Probably the difference depends on certain unknown 
conditions, which influence the development of the 
virulence of the materiet morbi after its ejection from 
the body of the patient. Pettenkofer^s speculatioiiB as 
to the influence of subsoil water are well known. Into 
this subject I do not, however, propose at present to 
enter ; it is sufficient for me just now to show that 
typhoid fever prevails to a most alarming extent, and 
that it assumes the gravity of a real pl^ue. How is 
this plague to be stayed ? What action are we to take 
in the face of a disease which makes so deadly an 
attack on the strength and vigour of the nation ? Such 
is the question to which I wi& to direct your attention 
this evening. It is not necessary to enter on the 
consideration of the point whether typhoid fever can 
arise spontaneously. It is possible that, in some 
unexplained way, some unusual ferment may arise in 
decaying excrementitions matter, which, when oppor- 
tunity is given, may produce in a healthy human being 
the phenomena of typhoid fever ; but practically this 
mode of origin can oe left out of count. We may 
safely take it for granted that in the vast majority of 
instances, in temperate regions at least, every case of 
typhoid arises by communication of a materiet wufrH 
from a previously existing case ; further, that the 
mateHei m^rbi is, generally speaking, originally con- 
tained in the alvine excretions ; and that, after being 
expelled from the body, if allowed te find its way to an 
appropriate nidus, it will increase greatly in virulence. 
Its origin is within the body of a sick person ; its 
development into a more deadly virus often takes 
place after its ejection. I shall assume these proposi- 
tions as granted ; to bring forward the facts on which 
they are founded would occupy too much of your time, 
and would be unnecessary before such aa audience. 
Clearly, then, if we wish to arrest the epidemic spread 
of the disease, our most effectual plan will be by the 
thorough and systematic destruction of the m^ieries 

I morbi as soon as possible after its exit from the body 
of the patient. This object has at no time been lost 
sight of by the profession in our dealing with cases of 
this disease. As is well known, we are most particular 
in insisting upon a disinfection of all dejections and 
evacuations from persons sick of typhoid fever. But 
every one knows the difficulty, and in many cases the 
impossibility of carrying it out effectively. Of this it 
is not necessary to give examples. For even if disin- 
fection by so-called antiseptic solutions be cairied out 
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with the utmost possible care and thoroaghness, we 
cannot feel perfect confidence in its success. The only 
absolutely certain disinfectant, as was clearly stated to 
the section the other evening by Professor Stuart, is 
fire. Destruction by fire, thoroughly and carefully 
carried out, is the only means by which we can 
certainly get rid of the materies morbi of typhoid 
fever. But the technical difficulties incident to the 
thorough combustion of alvine dejections, without the 
production of offensive gases, are so many that the 
process is practically impossible in private dwellings, 
and can be carried out only in furnaces specially 
arranged for the purpose. Hence I propose that the 
Government should undertake the matter as a branch 
of the service of public health ; and I am strongly of 
opinion that if it be carried out with the same vigour 
and determination which were shown in the case of 
small-poz, we sh^U find in a very few months that 
typhoid fever, if not altogether suppressed, will have 
become a comparatively rare and sporadic disease. 
With this view it will be necef^sary first of all that 
there should be passed an Act for the compulsory 
reporting of cases of infectious disease, and more 
especially of typhoid fever. In this matter the 
Government would be in a high degree dependent on 
the goodwill and assistance of the medical profession, 
but from the well-known public spirit and devotedness of 
medical men, these may, I think, be safely counted on. 
So, when any case of typhoid showed itself, a report 
should at once be made to some such authority as the 
Board of Health, who should then be brought into 
communication with the medical man attending the 
case. Under his superintendence, by the instrumen- 
tality of the officers of the board, all action should be 
taken which is requisite for the public health in the 
matter. Thus, in many cases, the patients might be 
removed to suitable fever hospitals, where they should 
be treated under the most favourable circumstances, 
and where special care should be taken that they were 
no longer a source of danger to the community. In 
case of fever breaking out in dairies, steps should be 
at once taken to prevent its dissemination by the milk 
supply, while a thorough investigation by a builder or 
surveyor would show whether there were any danger 
of water contamination. With respect to those patients 
who elected to remain in their own dwellings, pains 
should be taken to carry out the removal and destruc- 
tion, by fire, of all infectious evacuations, and the 
thorough disinfection by heat, or even, if necessary, 
the destruction at the public expense of articles of 
bedding or clothing which were stained with infective 
material. A little consideration will show huw readily 
the details of this plan could be carried out. Vessels 
could be provided in which the infectious matters 
could be preserved with some temporary disinfectant 
for the yerj short time which should elapse before the 
next periodical removal to the cremating furnace. A 
delay of a few hours would be of no great moment, and 
it is difficult to see how, with any energy in manage- 
ment, a longer delay should take place. There is an 
apparatus at the quarantine establishment called the 
Frazer disinfecting apparatus, part of which might 
serve as a model for the means of transport of clothing 
and alvine dejections from the patients* houses to the 
crematory furnace. It consists of an iron cart, in 
which the offensive material could be transported 
without the least risk of any evil consequences result- 
ing. This cart can be moved directly into the furnace 
if necessary. As for the furnace employed for the 
destruction of infectious matters, there are many 
models which would answer perfectly well. I hold in 
my hand a sketch plan of the cremation furnace now 
actually in use at Milan. Something of this style 



would be quite sufficient for the purpose, and I have no 
doubt that the professional advisers of the Government 
in the department of engineering would very soon find 
out the proper combination of economy and efficiency. 
Of these furnaces there ought, in a town like Sydney, 
to be several, the number being regulated by con- 
venience, and by the locality of the cases of disease. 
In small towns one furnace might suffice. In country 
places, from the sparseness of the population, the 
absolute destruction of foetid gases might not be quite 
so necessary as in cities, and furnaces of a less 
expensive character might possibly be sufficient. 

In this short paper I have endeavoured rather to throw 
out a suggestion than to work out a plan in detail. You 
will see, sir, that my proposal is twofold. 1st. That the 
Government should have a right to immediate infor- 
mation of the occurrence of any case of infections 
disease, more especially of typhoid fever, which is 
perhaps the most easily arrested of all. 2nd. That, 
having received this information, the Government 
should provide private persons with that assistance in 
the way of disinfection which it is practically impossi- 
ble that any householder, however anxious to do his 
best, can provide for himself. By this plan the flow of 
infection all over the land would be stopped, as it 
were, at the fountain head, and we might fairly hope 
that the fatal disease would soon become almost 
extinct. It is true that the expense would be consi- 
derable. Fever hospitals cannot be kept up for 
nothing, and cremation is necessarily attended with 
expense. But even from the point of view of pounds, 
shillings and pence, I think we- should find it a 
notable saving to preserve the lives and the health of 
the thousands of persons who are annually attacked by 
this disease." 



Considerable discussion ensued. 

It was pointed out that typhoid was less prevalent in 
dry weather than during wet. 

Dr. Enaoos hoped that the matter would not pass 
over without full discussion, as it opened up a most 
important field for inquiry. Personally he was a very 
strong opponent of a medical man being compelled to 
notify the nature of a patient's disease to the authori- 
ties and thereby appearing to act the part which 
might lead him to be looked on as a spy by his 
patients. While removing excreta in the cart proposed 
there would always be the risk of disease spreading. 
He had every faith in a thorough and proper disin- 
fecting scheme, and the passing of a Health Act, with 
the appointment of special medical officers. By this 
means, he maintained, the disease could be effectually 
stamped out. 

Dr. Oram thought that as long as our present 
wretched municipal arrangements existed, so long must 
we expect to have typhoid fever amongst us. He had 
had some experience of the sanitary officers repre- 
senting the Sydney Corporation, and felt bound to say 
that they exhibited a most deplorable amount of 
ignorance and incapacity. (Hear, hear.) He agreed 
with Dr. Enaggs that the sooner we had a proper 
Health Act the better. So long as our suburbs con- 
tinued to be cut up and subdivided as at present, just 
so long would typhoid remain amongst us. The sooner, 
also, we got rid of our wretched system of privies (a 
perfect eyesore to the suburbs) the better. 

Dr. Foreman pointed out that other cities had got 
rid of typhoid entirely (notably Vienna) without 
recourse to cremation. Everything might be accom- 
plished by proper drainage and pure water. 

Dr. GooDE admitted that disinfectants were 
efficacious if thoroughly carried out ; but one great 
difficulty was in getting one's directions properly 
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carried out by nuiBea. He referred to the danger 
arising from germs from dejecta being passed into 
Bewers. He saw nothing insuperable in the cremation 
prooesB, although the expense would be large. It 
would be quite easy to haye a sealed vessel in a house 
and remote excreta daily. 

Db. Ebkdall held that the great turning point in 
connection with the typhoid epidemic was the insani- 
tary condition of the city. He advocated the formation 
by GoYemment of an ofScial hospital in the city, 
wherein skilled nurses could be trained. He saw 
nothing impracticable in haying the fsdces conveyed 
away £rom nouses and cremated. 

Dr. HnUT pointed out that it was little use giving 
UB a water or a sewage scheme if the pipes were still to 
be laid side by sidci as the percolations of sewage 
impurities were sucked up into the water mains, and 
the germs of disease widely sown. If that were 
obviated, he thought that the typhoid epidemic would 
be greatly diminished* 

Dr. O'fiElLLT contended that the deposit of faecal 
matter on our watershed should immediately be 
stopped. He suggested that, under the present urgent 
situation, iron tanks, after the style of hop-tanks, could 
be utilised— constructed so as to fit on wheels, and to be 
towed to sea in salt barges. 

The CHAlBMAir also took part in the discussion. He 
stated that the excreta of typhoid patients disseminated 
disease, and that this reached the human body by 
means of infected water or milk being imbibed. 
Disease might reach human bodies in other ways, but 
it certainly did in this way. Recently he had received 
from a cleigyman at Rand wick a letter requesting him 
to do something in the case of a woman there who was 
suffering from fever, and some of whose family had also 
suffered. It appeared that the well from which was 
taken the water the woman had drunk was situated 
only two yards from a closet, and was, in fact, at a 
lower level. It was quite true that the dry earth 
system was used at the place, but in all probability 
portions of faecal matter from patients were left about, 
and he had no doubt were waSied into the well. He 
also pointed out how quickly milk became infected 
with typhoid germs, and he referred to the instance of 
the Government having closed a dairy last year 
because the milk in it was infected. Apropos of the 
disposal of faecal matter, and the possibility of the 
dissemination of disease by water, he would like to 
mention one or two other circumstances that came 
under his notice. On the previous night he had stopped 
several men who were proceeding through the town 
with night carts, and enteiing into a conversation with 
them he learned that they were about to take large 
quantities of nightsoil to a reserve portion of Moore 
Park, behind Mount Rennie and Mount Steel, where 
already they had deposited a very large quantity of the 
same material. On the following day he visited the 
locality, and found there several large trenches into 
which hundreds of loads of faecal matter had been 
deposited, and in which indeed large quantities were 
continually being placed. Workmen, he noticed, were 
engaged in covering the deposits with sand. The 
positions of the trenches were m several hollows on the 
western slope of a sand ridge which divided the 
Lachlan Stream from Shea's Creek, and therefore the 
visible flow was not towards the watershed but 
towards the creek he had mentioned. He paced the 
distance from the nearest filth trench to the crest of 
the lidge which bounded the Lachlan watershed, and 
found that it was only 38 paces. This trench in its 



highest part, he would say, was about ten feet below 
the ridge on its western side, so that it would be 
impossible for water to flow directly from it into the 
watershed. As, however, all fluid matter when poured 
on sand descended beneath the surface, he could not 
say that the contour of the land offered an accurate 
indication of the course such fluid water would even- 
tually take, and in his opinion it was quite as likely 
that the moisture would filter eastward as westward, 
that was to say towards the Lachlan Stream as well as 
towards Shea's Creek. He was not certain that the 
circumstances he had related had any very potent 
effect as to the cause of typhoid fever here, for had the 
faecal matter which he had referred to obtained direct 
access to the watershed it would in all likelihood have 
decimated the whole city. It appeared to him, how- 
ever, to be a barbarous idea to deposit so large a 
quantity of faecal accumulations, as well as the whole 
garbage of a city of a quarter of a million of people, in 
what must be acknowledged to be, at any rate, close 
proximity to their water supply. Probably their great 
safeguard in this matter had been the fact that dry 
sand contained a lai^ amount of air amongst its 
particles, and therefore the organic filth was readily 
oxidised in passing to the lower strata, but when the 
sand became thoroughly saturated with rain the air 
was of course driven out, and the organic matter 
passed easily through to a very great distance without 
material alteration. The whole matter was one which, 
in his opinion, should engage the most serious atten- 
tion of the authorities. Although the cremation of 
typhoid faeces was a desirable thing, and would 
certainly have a material tendency to diminish the 
virulence of the disease, it must be used as an adjunct 
and accessory to other means still very important, the 
principal of which was the bringing into operation of 
a Public Health Act Such a measure as this, he 
thought, would probably be passed through their 
Legislature at an early period, and would, he supposed, 
follow the English Public Health Act This Act 
contained clauses making it penal for persona suffering 
from infectious fever to enter public conveyances 
without first informing the owners of the fact, and it 
also contained clauses for punishing owners of vehicles 
for carrying persons so infected, unless they imme- 
diately afterwards disinfected their vehicles. Other 
clauses made it a misdemeanour for landlords to let 
houses in which infectious disease had recently existed 
without first cleansing and disinfecting such houses, 
and informing incoming tenants that disease had 
recently existed therein. If such a measure as a 
comprehensive Health Act were passed here, and they 
had in addition a plentiful and pure water supply, and 
an efficient system of drainage, he had little doubt that 
typhoid fever would rapidly disappear from amongst 
them. 

Dr. MacLaubin replied to the arguments, and the 
proceedings closed. 

Dr. MacLaubin submitted the following statistical 
return showing the number of deaths from diarrhoea, 
dysentery, and typhoid in the colony for the past nine 
years : — 1875 : Diarrhoea, 696 ; dysentery, 214 
typhoid, 298. 1876 : Diarrhoea, 469 ; dysentery, 162 
typhoid, 401. 1877 : Diarrhoea, 686 ; dysentery, 162 
tvphoid, 376. 1878 ; Diarrhoea, 633 ; dysentery, 227 
typhoid, 441. 1879 : Diarrhoea, 496 ; dysentery, 193 
typhoid, 266. 1880 : Diarrhoea, 483 ; dysenterv, 174 
typhoid, 238. 1881 : Diarrhoea, 611 ; dysentery, 168 
typhoid, 266. 1882 : Diarrhoea, 826 ; dysentery, 162 
typhoid, 460. 1883 : Diarrhoea, 670 ; dysentery, 100, 
typhoid, 897. 
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NOTICE. 



The Eiitor will feel obliged by any gentleman^ who 
wuhei to ventilate any subject of pro/eisumal or public 
interest, writing an editorial or leading article on it, 
which, if found on pertual to be consonant with the 
policy of the paper, will be inserted in an early number. 

AUSTRALASIAN 

MEDICAL Gazette, 

SYDNEY, JUNE 15, 1885. 

EDITORIALS, 



THE TRANSFER OF MEDICAL PRAC- 
TICES AND ITS DANGERS. 

At the Supreme Court, New Plymouth, on May 

6, before Mr. Justice Gillies, Dr. Alexander, of 

Hawera, applied to the Court for an injunction to 

restrain Dr. Richards from practising within 80 

miles of Hawera. It appears that a year ago 

Dr. Richards sold his practice at Hawera to Dr. 

Alexander for the sum of £70, Dr. Richards 

agreeing not to practice at Hawera, or he would 

forfeit and pay £800 as damages. Dr. Richards 

recommenced practising at Hawera, and the present 

proceeding was brought against him. Counpel 
having advanced arguments pro and con, his 
Honor said that although the numerous authorities 
quoted by Mr. Samuel for the plaintiff went 
strongly to support his contention, he did not 
agree with the decisions ; and as it was a matter 
in whic& he could use discretionary powers, he 
would not grant the injunction. 

The above case is one of several which have 
occurred during the last few years in these 
colonies. With the increased numbers of prac- 
titioners and the greater value of practices when 
transferred from one practitioner to another, 
which this increase of medical men creates, it is 
probable there may others occur from time to 
time. The general ruling of the courts of Aus- 
tralasia is, that it is contrary to the public well- 
being to forbid any man from following his calling 
when and where he pleases, and so any under- 
taking not to practice is illegal and of no effect, 
ei^pt so far as it depends on the honour of the 
transferrer, and this, we are proud to say, is 
nearly always sufficient as regards the medical 
profession. Neither is a sum of money to be 
forfeited as a penalty of effect, for no private 
individual has the power to inflict a penalty which 
can only be inflicted by a court of justice. The 
agreement to be binding should provide that in 



the event of the transferrer practising in a given 
district he shall pay a certain sum of money to 
the transferree as liquidated damages, consequent 
on such practice. This sum of money is recover- 
able in a court of law as a debt, and thus, and 
thus only, can a medico purchasing a practice be 
duly protected. Most of these disagreeables may 
be avoided by arranging the transfer of practices 
through an agent who makes it his specialty, 
and who, in this particular line, is often a better ad- 
viser than the average lawyer. We can only tender 
our sympathy to Dr. Alexander in his hard case, 
and hope that public opinion will so express itself 
as to render the injury to his practice by the 
return of Dr. Richards to the district which he 
was in honour, if not in law, bound to avoid, a 
mere nothing. As to Dr. Richards, we can 
only regret that he, as a member of our profession, 
should have been guilty of such gross disregard 
for his word and bond, and can but hope that all we 
could say in condemnation of his conduct in this 
instance he in his conscience feels. 



A LATE CONVICTION OF A CHEMIST 
IN FIJI FOR ILLEGAL PRACTICE. 

In the ^Sydney Morning Herald of April 4 last, 
a somewhat sensational paragraph appeared, 
giving an account of a case which occurred in a 
police court in Fiji. It stated that a chemist's 
assistant had been fined £2 for having sold a 
customer a mixture for dysentery from which his 
wife was suffering. The ordinance under which 
this fine was inflicted is one regulating the prac- 
tice of medicine in Fiji. The paragraph went on 
to say that in the town where this occurred there 
were two chemists but no medical practitioner, 
and implying that great tyranny was exercised in 
punishing the defendant, who was only attempting 
to relieve suffering in the absence of a properly 
qualified practitioner of medicine. Feeling that 
the case could not be as published by our 
morning contemporary, but that it must have been 
grossly misinformed as to the facts of this case, 
we wrote to the authorities in Fiji, requesting an 
explanation. This has been sent to us by the 
direction of His Honor the Administrator of the 
Government. And we find the real facts of the 
case to have been as follows. In Suva, where 
the case occurred, so far from there being no 
doctor, there are four duly qualified medical prac- 
titioners, two of whom are in constant and regular 
practice, the others, though not in practice, but 
occupying high official positions, would, on emer- 
gency, attend to a case requiring treatment. There 
are also two chemists in the town duly licensed as 
such under the same ordinance, both of whom had 
been in the habit of prescribing medicines, and, 
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though frequently warned, persistently continued 
to do so ; this practice^ it had been shown, not 
being conducive to the public well-being. The 
particular case for which one of them was con- 
victed and punished was that of a coolie woman, 
the medicine being supplied to the husband, a 
coloured immigrant under the protection of the 
Government of the colony. We need hardly 
point out to our readers the serious risk to life, 
which a patient suffering from dysentery in a 
tropical climate, must run when her treatment is 
attempted by a mere stripling such as this chemist 
is, without training in medicine, physiology, or 
pathology, and with the superficial knowledge of 
materia medica which the trade of a chemist 
requires, and consequently how really called for 
was the prosecution instituted by the authorities, 
when the subject of treatment was a person 
from her position and colour especially under 
their protection. The facts as published purported 
to have been extracted from a local paper, but 
they were apparently wilfully distorted when first 
published. *Had there been no medical practi- 
tioner available, the conduct of the chemist 
might have been justifiable, but with two medical 
men always, and two others on emergency, avail- 
able, we cannot but think the venturesome and 
aspiring chemist deservedly puninhed. 



A TEMPERANCE HOSPITAL PRO- 
POSED FOR MELBOURNE. 

It has been proposed by Dr. Rose, M.P.,and others 
in Melbourne, to establish a temperance hospital, 
in which patients may be treated without the use 
of alcohol, except as a drug. We hardly see the 
necessity for such a special institution, for in a 
well conducted hospital this is really what is done 
at present by all medical officers who exercise a 
careful and judicious supervision over their 
patients. No doubt, in many instances, unneces- 
sary quantities of liquors are ordered by some 
practitioners, but carelessness, or mistaken and 
peccant good nature in this particular is becoming 
rarer each day. To attempt to treat the whole of 
the patients admitted to a general hospital with- 
out alcoholic drinks would be fatal to a large 
number of the case^, and we think all patients 
are in a better position to be cured when under 
the care of practitioners having no strongly 
marked prejudices either for or against alcohol 
than in a hospital the very principle of its exist- 
ence being a prejudice of its officers against a 
valuable, though often abused, means of cure. 
We are certain that no conscientious abstainer 
has ever had alcohol forced on him against his 
will in the treatment of his case, except when it 
was used really as a drug. 



DEPOSITION OF NIGHT-SOIL IN DAN- 
GEROUS PROXIMITY TO THE 
SYDNEY WATERSHED. 

Again the chronic carelessness and neglect of 
the Sydney Corporation in sanitary matters has 
come to light, through the vigilance of the 
Principal Medical Officer, Dr. Mackellar, to 
whose knowledge it came that the night-soil 
removed by the contractors in the employ of the 
Corporation was deposited in such a situation as 
to render the contamination by it of the water 
supply not only very probable, but almost a 
certainty, when the porous nature of the sandy 
soil of the watershed is taken into consideration. 
The Municipal Council, so far from expressing 
gratitude to him for the eminent service rendered 
to the inhabitants of Sydney by his discovery, 
are so ungrateful as to grumble at him for doing 
as he did, saying that there were other matters 
known to the Corporation of far greater danger 
to the public health, which he had better have 
enquired into. If this is so, is it not their duty 
to send him full particulars, that he may point 
out to the public, their masters, their greater sins? 



" OE THAT MINE ALDERMAN WOULD 
WRITE A BOOK!'* 

The promptitude with which the City Council 
ordered that the night-soil of Sydney should no 
longer be shot on the same area from which the 
water-supply is derived, as soon as public atten- 
tion was drawn to their practice by the Medical 
Adviser to the Government, is not reassuring. It 
warrants the inference that the Council's con- 
scientious care for decency and the public health 
is not so great but that these matters would 
probably be better encouraged if their super- 
vision were entrusted to any other body. It 
will be remembered that when the Wood-paving 
Board warned the Government that under certain 
circumstances danger might arise from an exten- 
sive use of that kind of roadway, the caution was 
ridiculed by the Corporation and the lay press, 
although it was admitted that the Board was 
competent for the duties entrusted to it, and had 
spared neither pains nor time to form a just 
judgment. This contradiction may have been 
found a little puzzling by some people ; but, after 
all, what is considered harmful and what harmless 
depends upon the knowledge, and, we must now 
add, the taste possessed by him who delivers the 
opinion. From this point of view some light is 
thrown upon the criticism referred to, by the 
following quotation from the first of a series of 
letters by Alderman John Young upon the report 
of that Board, which were published in the 
columns of a morning contemporary at the time : — 
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" I think the Board must be credited with liaving 
raised a scare and with Frightening people by the 
sensational announcement of the discovery of a 
new kind of bacteria * • * * on similar 
grounds might the Board report against the use 
of any more water from the Botany watershed 
because organisms of some kind are found in it ; 
and they might reply that water also to be perfect 
must be pure, although perfectly pure water is 
unattainable." 

It appears from this extract (now that we know 
exactly what kind of unspeakable contamination 
the City Council has gratuitously given to the 
Botany water quite as well as the Council should 
have known it all along) that Alderman John 
Young's notions of what may be considered purity 
in air and water differ considerably from those of 
most other people. A gentleman who, with the 
other members of the body to which he belongs, 
does not consider an admixture of ordure with 
their (and our) drinking water either disgusting or 
dangerous, cannot be reasonably expected, per- 
haps, to regard the admittedly remote dangers 
which under special circumstances might arise 
from wood-paving. The quotation also gives us 
an opportunity to congratulate another morning 
contemporary upon the shrewdness which led it to 
insert the following remark in its leading columns : 
*' If Mr. McClure had had to deal with half-a- 
dozen men of the world, or sharp witted aldermen, 
he would have talked yellow fever in vain." 
Without allowing the same weight to Mr. 
McClure's evidence, we hasten to say that we now 
for the first time see how extremely probable it is 
that our contemporary was right in this conjec- 
ture. 

Apart from badinage, however, this outrage— 
we may almost say this unparalleled outrage — 
upon the decency and the common sense of the 
community affords a very strong ground for de- 
manding that matters affecting the public health 
be placed under the supreme control of a central 
authority, and no longer left to the criminal care- 
lessness or the ignorance of the City Council. 



QUACKERY IN SOUTH AUSTRALIA. 
Wb see by the report of the last meeting of the 
South Australian Branch of the B. M. Associa- 
tion, that the same evils, with regard to the 
practices of unqualified and uneducated persons, 
exist in that colony as they do in New South 
Wales, but we can hardly imagine to so great a 
degree. We think the Association has acted 
wisely in appointing a committee from its 
members to enquire into the matter, and to take 
such action as may be deemed advisable to 
mitigate the evil. As two members of this com- 



mittee are members of Parliament, it is possible 
that they may be able to bring such pressure to 
bear on the South Australian Government as 
will do something to IcBsen if not to quite do 
away with this serious public evil, one which, 
though annoying to the profession, is of vastly 
more importance to the general public, who are in 
their ignorance preyed on by these charlatans. 



THE OPENING SPEECH OP HIS 
HONOR THE ADMINISTRATOR 
OF THE FIJIAN GOVERNMENT, 

DR. w. McGregor, c.m.g., at the 

ANNUAL MEETING OF CHIEFS 
HELD AT TAVUKI, KADAVU, ON 
MAY 4, 1885. 
We heartily congratulate the colony of Fiji on 
its good fortune as exhibited in the appointment 
by the Imperial Government of His Honor, 
William McGregor, M.D., C.M.G., &c., &c., as 
Administrator of the Government of that colony 
since the departure of Sir William des Voeux. 
We reprint that portion of the English transla- 
tion of the opening speech, delivered by him in 
the Fijian language, at the annual meeting of 
chiefs held at 1'avuki, Kadavu, on May 4, 1885, 
which relates to sanitary matters ; its perusal 
will make manifest how much to the advantage 
of the native population it is, that members of 
our profession should be chosen as governors of 
new colonies containing a large native population, 
or where the health of the people, white or 
coloured, is suffering from defective sanitary 
arrangements, capable of improvement. It will 
be seen that His Honor's remarks are eminently 
practical, and such as could only come with good 
effect at first hand, and not nearly to so good 
purpose as the advice of a medical officer filtered 
through a lay governor. The decrease of the popu- 
lation during last year, consequent on an epidemic 
of whooping cough, though not nearly so great 
as that caused by measles a few years since, is 
yet of a very serious nature, and proves how 
essential strict quarantine is for the protection of 
an aboriginal population. The remarks as to the 
houses are practical and wise, and the careful 
consideration for native usage in the respect due 
to the chiefs in this matter is most praiseworthy, 
and exhibits the careful thought displayed by Dr. 
McGregor on native affairs. The advice given 
with regard to the native food supply cannot help 
doing good, and it is by recommendations such as 
these that we may hope to see the evils consequent 
on deficient food reduced to a minimum. The 
training of native youths for the practice of 
medicine amongst their countrymen is the result 
solely of Dr. McGregor's action, and shows prac- 
tical good sense and true philanthropy in its con- 
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ception and execution, and is but one of the many 
examples of the paternal care exercised by the 
British GoYernment in its treatment of its native 
subjects in all its dependencies. 

We now reprint the portion of the Opening 
Speech referred to above : — 

" I have now to direct your attention to a matter of 
extreme importance that has caused me much sorrow 
and regret. 

" I am pained to tell you that, during the year ending 
September last, there was a large decrease in the 
number of the people, there being actually 2,562 more 
deaths than births. Tou, chiefs, will see at once how 
serious this matter is, and you will not wonder when I 
tell you that I consider it of infinitely greater impor- 
tance than anything else you can discuss at this council. 
Do not the Government and the chiefs exist only for 
the good of the people 7 You, Bokos, are the deputies 
of the Governor : your duties are to be as a father to 
your people, to lead them, to teach them, to feed them ; 
and the Queen will hold her Governor and yon respon- 
sible for their welfare. It is therefore our duty to find 
out why the people have decreased in numbers, and 
when we have discovered the reasons, then we must 
secure and apply the remedy. 

" The principal, if not the sole, immediate cause of the 
great decrease of last year was an epidemic of whoop- 
ing cough. This is an insidious disease which we 
cannot keep out of Fiji. True, we have kept out small- 
pox and cholera by detaining people and ships in 
quarantine for a long time. But I must tell you that 
measles and whooping cough cannot be kept away from 
you. Fortunately, measles and whooping cough rarely 
attack the same person more than once. Moreover, ^1 
towns are clean, houses good, and the people in comfort- 
able circumstances, measles and whooping cough do not 
often cause many deaths in other countries. 

^ In time to come there will be a great many more 
deaths from dysentery than from measles and whooping 
cough. Probably few will die of the two last diseases 
in future. Tou know that mortality is heavy here without 
the presence of any new epidemic disease ; but the 
same causes, you must remember, that occasion this 
heavy mortality in ordinary years, greatly increase the 
number of deaths from any epidemic disease. 

**Now, what are these causes? This question you 
have discussed in each council, but not with that 
earnestness which the extreme importance of the sub- 
ject demands. The time for indifference is past. 

" I believe the people are dying from these causes •. — 
1st, bad houses ; 2nd, insufficient food ; 8rd, unclean- 
ness of towns and bad water ; 4th, neglect of women, 
children, and the sick. 

"With regard to bad houses. Lately I have been 
inside several thousands of the houses of the people, 
and I can tell you what are their chief faults. In many 
of the newer towns the foundations of the houses are not 
sufficiently raised ; in a great number it is even with or 
below the level of the surrounding ground. Who can 
lie on a cold, damp floor without Incoming sick 7 

** Now, as an excuse which, from what I have noticed 
in the older towns, I have not been able to accept, many 
of the common people have said to me, *We cannot 
have raised foundations to our houses, for it would be 
disagreeable to our chiefs ; in the old days it would, 
perhaps, have brought the club on our heads.' 

** Respect to chiefs and authority is a good thing, and 
must be maintained in the land, or much evil will arise ; 
but raising the foundations of the houses of the common 
people would increase their respect for the chiefs, were it 
made a rule that the houses of no commoner should be 



built on a foundation less than one foot high, while the 
foundations of the houses of the chiefs should be as 
much higher as the custom of the land require. 

" If this were done, you would remove a very fre- 

Suent cause of dysentery, colds, fevers, and diseases of 
tie lungs. 

<* This matter was attended to in many of the old 
towns, so that in some parts of Fiji it would be nothing 
new. At other places I find very often that the roof of 
a house is bad and leaky ; or that the sides consist of 
bare reeds only, without makita or other leaves outside. 
This is bad. 

*< Now, as to the second cause : insufficient food. We 
often hear that there is a scarcity of food in certain 
districts, but seldom indeed do the chiefs of the land 
admit that there is any want. The reason of this is 
that, if the chiefs are diligent and show a good example, 
there should seldom be any scarcity of food in Fiji. A 
chief is therefore ashamed to say, * Food is scarce with 
us,* for anyone hearing him would exclaim, ' What I 
has this chief been indolent? Perhaps he limes his 
head, paints his face, and stalks about, thinking only of 
himse^ ; or is it that he squabbles with his neighbours 
about some border town, and lets his people starve ? ' 

** I ask you, chiefs, is it strange that on the poorest 
soil of Vanua Levu, that of Bua, there is always suffi- 
cient food. What one of us does not know the reason ? 

" A regulation regarding the planting of food is in 
force ; how many chiefs or magistrates can say it is 
carried out ? I have seen with my own eyes in several 
districts that it is not enforced, and that food is not suffi- 
ciently abundant, because you now plant less than 
formerly and sell more. One, Lau Bnli, recently asked 
aid from the Government, because some of his people 
were starving. Had he reported to his Boko, the latter 
could no doubt have procured them assistant from 
some other districtw Perhaps that Buli wished to affront 
his Boko, or to escape reproof for his own negligence if 
he applied to him ; but such things should not occur in 
Fiji. In the old times there was haidly ever scarcity 
of food of good quality. 

" Tou possess one article of food which a great many 
of you may eat fresh and good all the year round, 
which is unsurpassed as food for healthy people, 
and even for those suffering from that common and 
fatal disease, dysentery. I mean taro, which you Fijians 
should regard as God's gifts to you. Your fathers knew 
its value, and cultivated more of it than you do now. 
True, in some places you cannot grow a great deal of" 
taro ; but other districts can grow it in unlimited 
quantity, and it can always be exchanged for other pro- 
perty or other food. I desire to see taro cultivation 
greatly increased. 

" I come now to the uncleanness of towns. When 
the town is full of filth and rubbish, the water used by 
the people is usually bad. Far too little attention is 
paid to this. How many of you have not forgotten 
altogether about the regulation as to water supply ? 
None of you would eat a rotten yam, or swallow decay- 
ing seaweed from the beach, but thousands of you 
drink water more poisonous, and are content, careless 
whether you suffer from dysentery on the morrow. I 
have been to towns where the water pools stink at the 
doors of the houses of the people, and have even seen 
it run into the houses in wet weather. 

" If you chiefs do not take care, you will soon have 
only rats and mud-crabs to rule over in such towns. 

" Bemember that rotting filth poisons everything in 
a town — air, water and food — and thus breeds and 
fosters disease, and &vours death. Now, what trouble do 
some of you chiefs take to improve the conditions of those 
bad towns. The other day, when in a town with ruinous 
houses, wet and filthy, I thought to myself, snrely the 
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Boko most haye forgotten that this town belongs to 
him. On making inquiry, I was told he had not 
been there since some time before the measles. Tet 
this Boko writes in a report of the Provincial Council : 
'My people are disappearing, what will become of 
us ? * What indeed, I ask, ^1 become of people so 
neglected ? 

**A8 to the neglect of women, children, and the 
sick : — 

" In one of year former councils, a Bali, when asked 
how it was that the population was increasing so fast in 
his district, replied ' Perhaps it is because no woman is 
allowed to stir about for three weeks after giving birth 
to a child, nor until the chief of the town h^ seen 
that both mother and child are strong.' How many of 
yon have followed the wise example of Buli Bouboucou 
in this. 

^ I most strongly advise you to follow his lead in this 
matter. 

*< Some of you say : ' The children of the whites live 
because they get cow's milk ; our children die because 
we have no cow's milk to give theuL' How many 
Fijians are present here that were brought up on cow s 
milk 7 Tet ye are strong men, and so were your fathers, 
and they and you were brought up on the produce of 
the land. The truth is that you coiefs were reared by 
women that were well fed, that were kept comfortable, 
and had nothing to do except to care for you. But the 
only food employed was that of the land, the same as 
had been used by your fathers from time immemorial 

'* The keeping and tending of cows is unknown to 
yon Fijians, and is moreover rendered very difficult on 
account of the nature of your cultivation. I therefore 
doubt that, for a long time to come, it will succeed with 
you. But, if a mother has rest, a dry comfortable 
house, and an abundance of <good food, the produce of 
the land, she can nourish her child herself until it is 
able to eat. 

" The rearing of fowls, and the preparation of arrow- 
root, articles of great use in case of sickness, is, I find, 
not attended to as provided in the regulation, and often 
proper use is not made of such fowls as are available. 

** Is it true that some of your people are so selfish 
that, when they do possess fowls, they sometimes go 
and sell them, when there are sick people, members of 
their own mataqale, that would be greatly benefitted by 
such food ? Again, I frequently find a sick person in a 
house without anyone near to give any assistance. 

These things must be attended to. 

* • « * « 

^ Also let the chiefs of towns and the Mataqali leaders 
in the town see that each man plants abundantly on 
the land allotted to him, and that no man sells food 
unless the chief of the town is satisfied that it will not 
bring scarcity on his household. 

**On the chief of the town should also rest the 
responsibility of seeing that the town is kept clean, 
and that the water supply be good and pure. 

•* Again, the chief of the town is the only person that 
can see that women are well treated and children looked 
after, and the sick provided for and cared for. How 

could the Buli do so 7 

***** 

<* One matter I should mention to you with regard to 
the treatment of the sick. Some time ago I proposed 
to the Governor that suitable young men of yourselves 
should be taught something of medicine. I hoped to be 
able to teach them myself, but other work has prevented 
that. I am glad to be able to tell you that eight of 
them are now studying at the Suva Hospital, and Dr. 
Comey reports of them that they are good men and 
diligent, and will soon be useful to you." 



LEADING ARTICLE, 

ON THE PRESERVATION OF INFANT 

LIFE. 

Bt Thko. M. Ebndall, B.A.y Stdnet, 
L.R.C.S.ED., L.R.C.P., L.M., Lite Senior 
As8T. SuBOBOK St. Vihosnt'b Hobpital. 



The preseryation of human life at all ages, in 
order that good work may ensae, and that colonies 
or oountries may increase in wealth, must eyer be 
an interesting subject to us all. This is more 
especially the case in a youug colony such as ours, 
where so great an expense has been incurred in 
bringing out a suitable population. As our local 
industries increase, so will the preservation of 
life and the preyention of disease become more 
and more a duty incumbent on us all ; for, in 
many ways, the preservation of health lies in our 
own hands, and we should jealously guard the 
treasure which has been committed to our care. 

The Health Exhibition recently held in London 
brought about much useful discussion upon the 
subject of health, and unearthed many defects in 
our sanitary system. 

In his admirable address on the National 
Value of Public Health, Sir James Paget showed 
that much yaluable time and labour is lost to the 
country through disease. So great is this loss 
that the mortality of children under fifteen years 
alone costs the English nation no less than two 
millions of pounds annually. 

This estimate does not take into consideration 
the great loss due to the necessity of watching 
and caring for the suffering children. 

Paget's next statement makes this loss worse, 
'' for,*' says he, " in many ways these disastrous 
losses might be preyented/' and he then proceeds 
to speak of the disgrace brought upon the nation 
by the presence of typhoid and other feyers which 
might be kept away by proper sanitation and 
cleanliness. 

In this fair city of Sydney there are, unhappily, 
many plague spots, which are yery slowly dimi- 
nishing in number, and which ought to be more 
rapidly swept away, in order that our annual 
yisitor — typhoid feyer — might become to us a 
total stranger. Of course, as the suburban pro- 
perties become opened up and built upon, a tide 
of emigration will set forth from our city, but it 
is these yery places, whither the mass of people 
will emigrate, that need our earnest attention, 
should be giyen a proper sanitary system of 
drainage, and placed nnder the superyision of an 
efficient officer of health. 

As there are many causes for the loss of popu- 
lation, so there should be an endeayour on our 
part to seek out means for the maintenance of 
health, and for the preseryation of lif^ 
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During the short period of my practice here, I 
have heen greatly struck with aBtonishment at 
the ignorance displayed by young mothers in the 
management of their offspring. In a great 
measure I think this ignorance is due to the very 
early age at which women marry in this colony. 

The young mother leans for advice on her own 
mother, who, having been married at an equally 
early age, is equally ignorant of the proper 
management of children. 

Such a state of affairs cannot but be prejudicial 
to the life and health of the child, who either dies 
early or, gi*owing up as a weakly individual to 
manhood, marries and begets a weakly race. 
Here we have a loss to our revenue, for such a 
man will never be able to exert himself sufficiently 
to perform his proper proportion of the work of 
life, and much valuable work and time will be 
lost in the attendance to the wants of himself 
and of his weakly descendants. Another source 
of danger to the health and life of the infant is 
the small income on which young people marry ; 
for the income being small and the family large 
necessitates the deprivation of many comforts for 
the existing children, and in many cases compels 
the mother to work at a time when she is not fit, 
and renders her liable to accidents which are 
fraught with danger to the unborn infant. Some 
years ago the late Professor Pell read a paper 
before the Koyal Society of New South Wales on 
Infant Mortality. In that paper the Professor 
stated that : — 

"During the years 1860-1875 the rate of mor- 
tality was very high, and I attribute much of this 
to two causes — 1, crime ; 2, want of sanitation. 
It is remarkable that the infant mortality rates 
for the whole colony should be almost the same 
as for the most healthy parts of England, and 
2 per cent, less if Sydney and the suburbs are 
excluded. These conclusions seem to point out 
irresistibly that our dim te is peculiarly favour- 
able to early childhood, and it will be strange 
indeed if it be found to be not equally favourable 
to maturity and old age." 

In the annexed table. Pell gives the rate of 
mortality of children in one year out of 10,000 
of the same age. 



Yean. 


Country DUtricts. 


Healthy Districts. 


Peerage. 


New 
Soutb Wales. 


Enfland. 


Bnglisb. 



1 
2 
8 

4 


852 

320 

141 

91 

64 


1,030 
335 
217 
154 
126 


696 

163 

79 

47 

49 



From this table Professor Pell argued that 
the condition of the average inhabitant of oar 
bush approached that of the average English 
peer. " For," says he, " we see on the one band 
what wealth and discretion, with all the appliances 
of the arts and sciences, can effect in preserving 
infant life ; and on the other the effects of nature, 
with fresh, wholesome air, and with all the ordi- 
nary comforts of civilized life. So far art has the 
best of it." 

In 1884 Dr. Jamieson, of Melbourne, published 
the following statistics : — 

RaJU of Mortality per 1,000. 
1879-80. 1876-80. 



N. B.W 115 Sydney 170 

Victoria 120 Melbourne 163 

South Australia 141 

Queensland 136 Brisbane 1^ 

In the Eastern portUme of the Ooloniee, 

New South Wales 93 

Victoria 99 

Queensland 97 

All these statistics refer to children. 

This rate of mortality is very high considering 
the nature of our climate, and is, I think, to be 
attributed to the same causes as those to which 
the late Professor Pell drew attention, and also to 
the deplorable state of ignorance, with regard to 
the management of the sick, that reigns among 
the mass of the people. 

Gratis education in these matters is, I am 
afraid, of little use. The subject must be thmat 
continually under people's noses, and there 
allowed to fester and stink before they will awaken 
to their duty in life, and stretch forth a hand to 
preserve the health of the inhabitants of their 
own land. 

If the British nation, from the infant mortality 
alone, is annually subjected to the great loss of 
two millions of pounds, are we, in a young colony, 
prepared to submit to a similar loss in the same 
ratio to our revenue. Ought we not rather to 
endeavour, by using all the latest results of the 
arts and sciences, to prevent, as far as lies in oar 
power, the frequent visitation of our colony by those 
diseases which aie due to bad sanitation ? 

Should we not thus increase our national 
wealth ? Much miyht be done in this direction 
by properly regulated sanitation, by good sanitary 
laws, and by compelling the people to observe 
these laws. In order properly to cariy out the 
sanitation of any colony, it is necessary that it 
should be divided into districts, each presided 
over by an efficient officer, who in turn should be 
subordinate to a Board of Health located in the 
metropolis. To aid these officers it will be neces- 
sary to distribute small pamphlets of sanitary 
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laws, so that all might know the law and ohej it. 
The sanitary officer wonld have the power of 
visiting all houses, and would make his report of 
any deficiency to the Metropolitan Board, who 
would then take such steps as were necessary for 
carrying out the law. By such a system our 
sanitary system would he improved, and that this 
would be a boon to our infant population, no one 
will, I think, venture ' to doubt. Besides the 
diseases due to want of good sanitation, there are 
others which are brought amongst us by con- 
tagion. The progress of these diseases might be 
arrested by the careful exhibition of due precau- 
tion before they acquire a firm hold upon the 
community. This source of disease would be 
greatly diminished by a law which compelled the 
notification of infectious disease by the house- 
holder, and I was glad to see that this law was 
strongly recommended by the late Sanitary Con- 
ference. This notification of infectious disease 
would enable the authorities to take precautionary 
measures, so that the contagion would be isolated 
and not allowed to propagate ; it would also dis- 
cover to them many a nidus of a fell disease 
festering upon an accommodating soil. 

As I have before stated, it is quite possible 
that marriage at an early age is one source of 
danger to the health and life of our infant popu- 
lation, for the youth of the mother means also 
Ignorance in the management of her offspring. 

To remedy this we can lay down no law, but we 
might well follow the example set by Brussels, 
Paris, and some parts of England. At these 
places every person registering the birth of a 
child is presented gratis with a small pamphlet on 
the management of children. Perhaps, in many 
cases, this practice would be without result, but 
surely it is worthy of a trial. 

Dr. Leach, the rural sanitary authority of 
Sturminster, England, has carried out this 
practice for some years, and speaks of its un- 
qualified success. For my own part, I feel certain 
that such a pamphlet would be a boon to our 
infant population, prevent the deplorable use of 
the nostrums of unqualified tricksters, and check 
the results of the evil advice of presuming uiidwives. 

Another source of danger, which I before men- 
tioned, to our infant population is to be found in 
the slender income of the parents. For this there 
is not any remedy, but much might be done by 
following out the Alsatian law, which prohibits 
the employment of women at any work whatever 
six weeks before and six weeks after their delivery. 
Such a law would ward off much danger from the 
unborn infant, and would also allow the poor 
mother to regain her strength before she began 
anew the battle of life. In addition to this, it 
would enable the child to obtain a good share of 



that nutriment which is its natural right, but 
of which it would have been deprived had the 
mother gone to work earlier. 

The mother being compelled to work, the un- 
fortunate child is left to the tender care of others, 
probably a very youthful elder sister, and has his 
appetite quenched with that most solid mixture 
called tops and bottoms ; the result being, most 
probably, gradual starvation of the unfortunate 
infant. 

At this point a well managed creche steps in to 
the aid of the infant, and the mother has the satis- 
faction of knowing that for a small charge she is 
able to leave her child where his wants will be 
properly attended to, and her own place will be as 
far as possible supplied. 

For the effectual preservation of infant life it 
is necessary that children should feed upon the 
food provided for them by nature ; and, failing 
this supply, it should be our endeavour to arrange 
an artificial food as nearly like the original as 
possible. Artificial feeding is not always a success, 
and should never be employed unless from some 
cause the natural supply has failed. 

At the siege of Paris, when the general mor- 
tality was very high, it was noted tbat the mor- 
tality of infants had decreased 40 per cent. 

Again, when the cotton famine compelled the 
mothers usually employed at the factories to 
suckle their infants, a like decrease was noted. 

In the Handbuch des Oeffentlichen Gesundheit- 
Wesens of Dr. Eulenburg (vol. ii., parts 1 and 2, 
page 1172), under the head of Infant Mortality, 
Dr. Finkelnburg, of Rome, gives the following 
remarkable statistics : — " In Iceland, where the 
children are fed artificially the death rate, during 
the first year of infant life, is 295 per 1000. In 
Norway, where the mothers nurse their children, 
the death rate is 180 per 1000 during the first 
five years of infant life. 

In the Faroe Islands, where the natives exist 
in poverty and snow, the death rate is 86 during 
the first year, and 120 during the first five years 
of infant life. 

In Norway the rate was 1 per cent, due to 
digestive causes, while in Pans it was ^. 

These facts go to prove that artificial feeding 
is to be avoided, if possible, and when it becomes 
necessary we should use every precaution so as 
to ensure success. 

The vessel by means of which the food is con- 
veyed to the child, is usually a bottle, and unless 
the utmost care and cleanliness is exhibited, this 
veiy bottle is a dangerous element in artificial 
feeding. 

According to M. Gueniot artificial feeding of 
infants is as much entitled to be dubbed an art as 
medicine itself. *' For/' says he, '< as the appli- 
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cation of ready made formal ee does not make the 
physician, so the mere mixing of milk and 
managing of a bottle does not make an infant's 
nurse." 

Gneniot advocates the use of the bottle, and 
meets its opponents with the statement, that the 
bottle is a very good thing, but needs, like every- 
thing else, proper management. In favor of the 
bottle, he draws attention to a tomb raised in 

Paris, to the memory of Madeline , who by 

her devotion, has brought up more than sixty 
infants by the aid of the bottle. 

I have made this slight digression to show the 
danger accruing to the unfortunate infant, whose 
mother being compelled to work, is left to the 
tender mercies of others who upset his unfortunate 
stomach by feeding him with a sour bottle. 

This matter of improper food and unclean 
vessels is, I think, a further argument in favour 
of the establishment of a well-managed creche 
such as they have in Paris. In England, much 
has been done to supply this want by the Ladies* 
Sanitary Association ; and in France a Society for 
the protection of infant life has been established 
which, in addition to taking care of the infant, 
also undertakes to teach and train young mothers 
in the management of their children. 

Measures such as those I have stated, would, I 
feel sure, do much towards preserving the health 
and lives of our infant population, and also to 
improve the physique of the future men and 
women of this our fair colony. 

I have endeavoured in this paper to draw 
attention to a question of great importance. The 
subject is, I know, well worthy of more exhaustive 
treatment, but I shall be content if I succeed in 
rousing public opinion. 



THE INSANB POPULATION OF NEW SOUTH 

WALES. 

We have been favonred by Dr. F. Norton Manning, 
Inspector-General of the Insane in N. S. Wales, with a 
copy of his Keport on the state and condition of the 
Hospitals and other Institutions for the Insane, for the 
year ending December 31st, 1884, which shows that on 
that date the number of registered insane persons in the 
colony was 2,624, viz. : 1,552 males, and 972 females ; 
of these, 846 were located at Gladesvllle, 957 (free) and 
57 (criminal) at Parramatta, 273 at Callan Park, 241 at 
Newcastle, and 150 at the Licensed House for the In- 
sane, Cook's Bi^er. The Cooma hospital having been 
closed during the year, the patients were transferred to 
Callan Park. The number of registered Insane persons 
on December 31st, 1883, was 2,403, and the increase in 
numbers during the twelve months was therefore 121 — 
78 males and 43 females. This increase is larger than 
during any former year. 

The large increase during the year 1884 appears to be 
due first to the increase in the number of admissions, 
wMch were 493 as against 476 during the preceding 
year, and to some falling off in the percentage of re- 
coveries. The increase in the population of the Colony 



during the year 1884, as shown by the returns from the 
Rcgi^^trar-General's Office, having been 51,819, there has 
been no increase either in the proportion of insane to 
the general population, which was 1 in 364 at the close 
of the year, or in the proportion of admissions to the 
general population, which was 1 in 1,868 for the year. 

During the year, 182 recovered, 28 were relieved, 149 
transferred, 4 escaped (and not recaptured), and 181 
died. The average number resident during the year 
was 2,435, and the total number of persons under care 
was 3,058. 

The principal cxioses of insanity, apparent or assigned, 
were—Intemperance, 49 ; Epilepsy, 26 ; Religious Ex- 
citement, 21 ; Congenital Defect, 20 ; Parturition, 19 ; 
Old Age, 16 ; Sexual Self-abuse, 15 ; Brain Disease, 14 ; 
Mental Anxiety, 12 ; Domestic Troubles, 11 ; Sunstroke, 
11 ; Hereditary Influence, 11. 

The principal causes of death during the year, were 
23 from pulmonary consumption, 22 &om epilepsy, 22 
from general paralysis, 22 from general debility, 18 from 
inflammation of lungs, 13 from chronic brain disease, 11 
from inflammation of stomach, 10 from apoplexy, &c., 
&c. Of the 3,068 persons under care during the year, 
819 were bom in N. S. Wales, 83 in the other colonies, 
759 in England, 153 in Scotland, 894 in Ireland, 77 in 
Germany, 72 in China, 21 in France, and 190 in other 
countries. 



REVIEW, 

NOTES ON THE TREATMENT OP 

TYPHOID FEVER. 
By Duncan Turnkr, L.R.C.P., Lond., L.R.C.S., 
Edin. Melbodbnb : Stillwell and Co. 

In a colony like New South Wales where typhoid fever 
is so prevalent, we are ready to welcome any contribu- 
tion that may aid us in combating the disease. In 
tlus pamphlet, however, we recognise little that is new, 
as indeed the author states, in introducing his snbject, 
that ** he has nothing very new or startling to com- 
municate." The treatment as adopted hy Dr. Tomer 
is detailed at length, and a number of useful prescrip- 
tions are given. 

The author is an uncompromising advocate for the 
use of quinine, but it is douotf ul if such credit is doe to 
it in the reduction of temperature, in small doses, as he 
believes. That the disease is greatly increased by 
exercise and travelling is familiar to all, and it often 
happens that the highest temperature is that recorded 
at tne first visit, and too much credit is given to the 
influence of drugs in the subsequent fall, the other 
factors remaining unconsidered. 

The writer does not estimate the value of the ther- 
mometer in diagnosis and treatment very highly, nor 
does he the use of the hath ; as, judging from his remarks, 
he usually dispenses with it^ He states, however, that 
the system advocated by Ziemssen meets with his 
approval, and there is no doubt that this is the best 
method, as it prevents that reaction and increase of 
temperature oiten found after the sudden withdrawal 
of heat from the body. 

The treatment by diet and nursing as forming a most 
important part of the treatment receives due considera- 
tion, but surely it is an oversight that no notice is taken 
of the troubles arising from an injudicious use of milk 
during the course of the fever. 

The notes were originally read before the Medical 
Society of Victoria, in introducing the subject for dis- 
cussion, and will be found to embrace the chief points 
in the treatment of the disease. 
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OBITUARY. 



Geobob F0BTB8OUB, M.B. LoND., M.R.C.S.E. 

Thb news of the death from typhoid fever of Dr. 

Qeorge Fortescne, one of our most distinguished 

medical men, who died at his residence on the 

Parramatta River, near Sydney, on June 1, will 

be received by the profession, not only of New 

South Wales, but throughout the colonies, with a 

sense of personal affliction. In the prime of life, 
and when in the most robust health, he fell a 
victim to this terrible disease, while attending a 
patient some four weeks previously. His more than 
ordinary vigour and medical skill enabled him to 
cheerfully combat the malady, and during his 
illness he was generally hopeful of eventual re- 
covery. The night before his death, however, he 
suffered a relapse, and gradually succumbed. 

Dr. Fortescue was bom in Cornwall, and 
came out to Tasmania with his parents in 1840, 
when scarcely two years of age. His primary 
education he received at the Christ's College, 
Tasmania, and afterwards went home to England 
to complete his education. In London he became 
a student at King's College and the London Uni- 
versity, and at the latter took the degree of M.B. in 
1861. He then returned to the colonies, and for the 
past twenty-five years was a familiar figure in the 
ranks of the profession in Sydney; indeed, by 
many he has been regarded as our leading 
medical practitioner. For many years he was an 
hon. surgeon of the Sydney Infirmary, and held 
a similar position in Prince Alfred Hospital from 
its foundation to the time of his death. Res- 
pected for his skill in the profession he for so 
many years adorned, he was no less beloved in 
private life for the many kindly and genial 
qualities he possessed. He inspired confidence 
in all who knew him. His genial countenance 
and the manly strength of his presence were the 
true indications of a noble mind. He was pre- 
eminently "manly" — courageous, true hearted, 
candid, affectionate, and absolutely trustworthy. 
Of wide reading and general culture he was with- 
out a touch of pedantry, his judgments on all 
questions being marked by that lucid magnanimity, 
which only comes from the highest combination 
of intellect and temper. His own saying, that 
absolute ''sanity" was the highest human quality, 
was thoroughly exemplified in his own character. 
With perfect clearness of intellect he was never 
afraid to allow his heart to guide his head ; while 
he was thus thoroughly practical, he was never 
cold nor narrow in his views ; and his opinions 
on all subjects were firm,. large and tolerant. It 



is no exaggeration to say that the community 
hau suffered a loss in the death of Dr. Fortescue 
which can hardly be repaired. Without being a 
prominent public man he had a wide influence 
even outside his own large circle of friends. He 
followed public affairs very closely, and he had 
an unswerving belief in the political future of 
Australia. He has left to all Australians tiio 
example of his life and character ; and he has 
given to those who were privileged to know him 
an influence which will never die. The rich com- 
pleteness of his character, the clearness of his 
intellect, and, above all, his great faith in human 
nature, will be a guiding star to many through all 
their lives. By his good work, and for his 
estimable life, his name in New South Wales will 
be lastingly remembered and cherished. Dr. 
Fortescue was only 47 years of age at the time 
of his death. 

GEORGE JAMES RENWICK, M.B. et 

Ch. M., Edin. 

Dr. George James Reitwiok died at Pitt Street 

Redfern, on the 21st May, 1885, at the early age 

of 27 ; a native of Sydney, his loss is deeply felt 

by a wide circle of friends. 

Dr. G. J. Renwick had abilities of a very high 

order. At school he carried off all the prizes it 

was possible to win, and, after a distingaished 

course at the Sydney Grammar Bchool, he left 
for the Sydney University in 1874, winning fresh 
honour by taking the Scholarship in Natural 
Science. In 1876, at the beginning of his third 
year, he won the Belmore Medal for proficiency 
in Geology and Practical Chemistry, and the 
following year he took the degree B.A. He then 
lett for Scotland to study medicine, and after 
a distinguished care/r at the Edinburgh University 
he graduated M.B. et Ch. M. in 1881. He re- 
turned to Sydney in 18o2, and from the beginning 
he was unusually successful in practice ; he be- 
came one of the honorary physicians to the Sydney 
Hospital, and was appointed Medical Officer to 
some of the principal lodges in the metropolitan 
district. Until the failing health of the last six 
months compelled him somewhat to relax, he 
worked very hard in the pursuit of his profession. 
Witli great skill in diagnosis and treatment, he 
possessed an engaging manner, which endeared 
him greatly to his patients ; he was known for 
his kindness to the poor, his urbane disposition, 
and his happy temper. Tli profession in Sydney 
has sustained, by tjie death of Dr. Renwick, a 
severe loss, and many of its members have lost a 
sincere friend. 
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THE MONTH. 



FIJI. 



The Boyal Hnmane Society of Aastralasia have pre- 
sented the Clarke Medal to the Hon. Dr. Wm. McGregor, 
C.M.O., Administrator of the Fijian Go7emment, who 
in connection with the wreck of the ship Syria on the 
Nafialai reef on May 13, 1884, exhibited pecaliar brayery 
in his efforts to save life. This medal, j)rovided for by 
donation of Sir. W. J. Clarke, of Victoria, is to be given 
in the case in which the most conspicuous bravery has 
been shown. 



NBW SOUTH WALES. 

At the last meeting of the Directors of the Prince 
Alfred Hospital, Sydney, the following resolution was 
carried on tne proposition of the Hon. Secretary, Dr. F. 
Norton Manning: — "That the Directors of the Prince 
Alfred Hospital desire to record their deep feeling of re- 
gret at the death of Mr. George Fortescue, M.B., the sen- 
ior surgeon to the hospital. The directors have long been 
aware that his operative skill, his great general and pro- 
fessional ability, and his devotion to duty in connection 
with the hospital, have enhanced its reputation, and con- 
tributed in no small degree to its success ; and they are 
now keenly sensible that his death is a great and 
abiding loss to the hospital, which he so faithfully ser- 
ved, as well as to the public generally.'* It was further 
^solved that a copy of the above be forwarded to Mrs, 
Fortescue. 

A letter was also read from Dr. A. Murray Oram with 
reference to the erection of a memorial tablet to the 
late Dr. Fortewue. It was as follows: — "Prince Alfred 
Hospital, Sydney, June 9, 1886. Sir, — The members of 
the honorary medical staff of the hospital being de- 
sirous of erecting a memorial tablet to the late Mr. For- 
tescue, I have been requested to ask whether the board 
of directors would have any objection to such a tablet 
being placed in some frequented part of the institution, 
and to ask the board to kindly suggest a suitable 
position for the memorial. I have the honour to be your 
obedient servant, A. Murbat Oram. The Honorary 
Secretary of the Prince Alfred Hospital '* The permis- 
sion to erect a tablet was granted, the site to be selected 
by the house committee. 

At a recent meeting of the Directors of the Princ® 
Alfred Hospital, Sydney, a letter was read from the sec- 
retary of the medical board giving reasons for consider- 
ing it necessary that the admission of typhoid cases 
should not exceed one-quarter of the nimiber of patients 
in the medical wards of the institution. The proceed- 
ings that have arisen out of this question are to be 
brought under the notice of the Government, with a 
strong recommendation from the board as to the estab- 
lishment of a fever hospital. 

The epidemic of typhoid fever in Sydney and the 
suburbs is on the increase, and is causing a good deal of 
uneasiness. The total number of cases in the various 
hospitals comprised in the metropolitan district is 144. 
At the Coast Hospital, Little Bay, there are 66 cases, of 
which 48 are of an acute nature. There are 28 cases in 
the Sydney Hospital, 34 cases in the Prince Alfred 
Hospital, all in the acute stage, and 17 coses in the 
St. Vincent's Hospital. 

Twelve of the N.S.W. Contingent who are down 
with sickness, were left at the Colombo Hospital, under 
the care of Surgeon Proudf oot. Eleven of tne cases are 
typhoid fever, and three of ^e patients are in a critical 
condition. 



A PAIKVOL accident happened to Dr. Joseph Beeston 
at Newcastle yesterday morning. Whilst he was riding 
along Hunter-street, his horse shied and collided with 
a timber cart. Dr. Beeston had his I^ broken and 
was severely shaken. Dr. Ashe set the limb, and the 
patient is now progressing favourably. 

Hon. Surgeon O. 8. Evans has been promoted to Uie 
rank of Staff-Surgeon, and Hon. Aissistant-Surgeon 
Dr. 8. T. Knaggs to be Surgeon in the Naval Brigade ; 
Dra G. W. Baker and T. M. Kendall have been 
appointed additional Honorary Assistant-Saigeons to 
the Naval Brigade. 

Db. H. Foobd-Clark, of Moree, has removed to 
Tamworth. 

Dr. a. Forbes, of MurwiUumbab, in the Tweed 
River district, has gone home ; he has been succeeded 
in his practice by Dr. J. A. Pybus, who for the last six 
months assisted Dr. R. D. Jones, of Bowral. 

Thomas Wilfred Hauohton, M.B. et Ch. B., T.C^ 
Dub., 1883, died at Tamworth on June 3. 

Dr. Colin Henderson, the recently appointed 
medical officer of the Bathurst Hospital, having re- 
signed, a committee meeting was held on May 26 to 
appoint his successor. There were only two applica- 
tions in, and that of Dr. H. A. Clowes was acceptecL 

Dr Geo. Hurst, has resigned the office of Lecturer 
in Clinical Medidnef at the Sydney Universitj in con- 
sequence of circumstances which necessitated his retire- 
ment from the position of Honorary Physician at the 
Prince Alfred Hospital. The directors of the latter in- 
stitution have expressed their regret at the loss of his 
services, and resolved that a communication should be 
forwarded to him, thanking him for the manner in 
which he had carried out the duties of his office. 

Dr. K D. Jones, of Bowral, has gone to England on 
a visit; Dr. B. J. Newmarch, late of Windsor, will carry 
on the practice during Dr. Jones' absence from the 
colony. 

Dr. H. LiLlE, late of 177 Liverpool Street, Sydney, 
has commenced practice at Moree, in a farming and 
pastoral district, 891 miles N.W. of Sydney. 

Dr& J. MoLeod and F. Wadham have been ap- 
pointed Surgeons in the N.S.W. Volunteer Force. 

Dr. J. B. Nash, of Lambton, has been appointed 
Captain of the 4th Regiment, New South Wales 
Volunteer Infantry. 

Dr. W. S. Partriqe, of Gunning, has remored to 
Stroud, the principal town at Port Stephens, in an 
agricultural and pastoral district, 124 miles N. of 
Sydney. 



NEW ZEALAND. 

Ws learn that the Ghristchurch Hospital is working 
satisfactorily now that Dr. Symes has been appointed 
Surgeon, in place of Dr. Ned will, and it is to be hoped 
that in future the hospital will be conducted without 
further scandal. 

A Medical Society has been established at Welling- 
ton ; Dr. A. Johnston has been elected its first Presidents 

The Colonial Secretary having issued a new regula- 
tion, the object of which is stated to be '* to prevent the 
Wellington Hospital being filled up with cases which 
should not be sent to it^" the medical men of Wellington 
consider themselves insulted, and demand the with- 
drawal of the insinuation. 
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At the last montlilj meeting of the Greymoath 
Hospital Committee, it was resolved that the Treasurer 
telegraph to the Colonial Secretary's Department, that 
nnless Government place the C?ommittee in funds to 
meet the expenditure at the end of the financial year, 
on or before 27th May, the Committee will tender their 
resignations. 

Typhoid fever is prevalent in Wellington. Fourteen 
cases are in the hospital. 

A MEBTINO was held at Christchurch on April 81, 
to take steps to establish a branch of the St. John 
Ambulance Association. There were about 100 persons 

S resent, including Drs. Hacon, Brittin, Moorhouse, 
futhrie, and Anderson. Dr. Hacon, who is an honorary 
member of the St John Ambulance Association, 
referred to the fact that he had introduced ambulance 
work in New Zealand by instructing the Armed 
Constabulary in the North Island in 1881. He quoted 
from a leading article of the LytUlton Time* on Sept. 
8, 1884, advocating the establishment of such a society 
here. He explained the working of the Association in 
England, and gave several simple illustrations of the 
good that could be done to a sufferer by anyone who 
was in possession of what he might term a few " medical 
tips." In order to show the practical work that could 
be done on the battle-field, several members of the City 
Guards, who have been instructed by Dr. Brittin, 
formed a stretcher with greatcoats and rifles, and Dr. 
Brittin explained how easily and comfortably a wounded 
man could be carried off the field by this method. 
Finally it was resolved ** That a branch of the St. John 
Ambulance Association be formed, to be called the 
Canterbury, New Zealand, Branch of the Association. " 
Over 60 of thoee present entered their names as mem- 
bers, and the meeting terminated. 

A LABOB number of lunatic patients from Christ- 
church, Napier, and Wellington, have been removed to 
the new asylum at Seacliffe, near Dunedin. 

Dr. D. Blaib, of Invercai^gill, has remoTed to 
Waitahuna, in a mining and agricultural district, 62 
miles S.W. of Dunedin. 

Db. J. F. Cabolan has commenced practice at 
Helensville, on the southern shore of Kaipara harbour, 
80 miles N. of Auckland. 

Db. S. H. Edqblow, of Helensville, has removed to 
Whangarei, in an agricultural and coal-mining district, 
80 miles N. of Auckland. 

Db. G. L. L. Lawson, late of Candelo (N.S.W.), has 
commenced practice at Devonport, a favourite suburb on 
the shore of Auckland harbour, 2^ miles N.B. of 
Auckland. 

Db. a. B. Moebib, late of Eerseong, in Bengal, Bast 
India, has commenced practice at Tauranga, on the Bay 
of Plenty, 130 miles S.E. of Auckland. 



QUEENSLAND. 

A HOSPITAL and Suigeon's quarters are to be erected 
at Gerald ton, the centre of the Johnstone River sugar- 
growing district, 80 miles N.W. of Townsrille. 

Db& J. C. Ellison, Jas. Hill, and J. R. Bbnson, 
of Brisbane, have been appointed Members of the 
Queensland Pharmacy Boani, for the purposes of the 
Pharmacy Act of 1884. 

Db. G. Spbllini, Medical Officer of the Palmer River 
District Hospital at Maytown, has resigned and left 
lor Brisbane. 



SOUTH AUSTRALIA. 

Thb Governor in Council has authorised the estab- 
lishment of a school of anatomy in connection with the 
University of Adelaide, at the anatomical theatre and 
lecture-rooms on the land and premises of the Univer- 
sity, situated on North-terrace, Adelaide. 

Db. Hobatio Thomas Whittell has been appointed 
an inspector of schools of anatomy, and he has also been 
directed to superintend the school of anatomy estab- 
lished in connection with the University of Adelaide. 

Db. Abchibald Watson, Elder professor of anatomy, 
and Dr. Edward Charles Stirling, lecturer on physiology 
at the University of Adelaide, have been licensed to 
practice anatomy at the school of anatomy, established 
in connection with the University of Adelaide, for and 
during such time as they hold the appointments of pro- 
fessor of anatomy and lecturer on physiol<Jgy at the said 
University of Adelaide. 

The position of pathologist at the Adelaide Hospital 
has been offered to Dr. Watson, professor of anatomy at 
the Adelaide University, who, it is understood, is willing 
to accept the position. 

Db. J. D. DuNLOP, the sanior house-surgeon at the 
Adelaide Hospital, has forwarded his resignation to the 
hospital board. The board accepted the resignation 
from July 12, regret being expressed that ill-health had 
caused Dr. Dunlop*s retirement. 

Edward Hamilton Blaib Barkeb, M.B., Melb., 
1876, Public Vaccinator and Health Officer for Robe, 
was found dead in his bed on May 20. The deceased 
gentleman was formerly deputy medical superintendent 
at the Ararat Lunatic Asylum, Via 



TASMANIA. 

Typhoid fever has been rather prevalent in the 
colony for some time past, but it is now abating. 



VICTORIA. 

At a meeting of the Council of the Melbourne Uni- 
versity, held on May 11, it was unanimously resolved : 
"That the following be added to chapter xiii., section 
7, of the regulations : — * Medical students who are called 
out for active service in the Victorian militia, shidl not 
on that account lose their year on account of missing 
lectures.'" 

At a meeting of the Council of the Melbourne Uni- 
versity, held on June 8, a somewhat serious charge was 
brought by Mr. W. A. Wood, a medical student, against 
Dr. Fulton, one of the examiners in the theory and prac- 
tice of medicine. He accused Dr. Fulton of telling him 
in a loud tone and excited manner that he would be sorry 
for what he had done in making a complaint against 
him (Dr. Fulton) to the University Council. The oc- 
currence was alleged to have taken plaoe in ward 20 
of the Melbourne Hospital, in the presence of several 
medical students. The letter containing the charge 
was ordered to be forwarded to Dr. Fulton for his reply. 

MiiJOB-GENKRAL DowNBS, Secretary of Defence, has 
written to the Alfred and the Melbourne Hospitals, 
requesting the committees to nominate one of their 
surgeons to attend a Medical Board, to report upon — 
(1) number of patients each hospital could take in 
the event of war ; (2) means of accommodation ; (8) 
extra, if any, surgical appliances required ; (4) how 
many surgeons, nurses, and dispensers could be lent 
from each hospital to the medical staff in the field. The 
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letter was referred to the medical staff of each hospital 
for report. 

A BOABD to consider the question of the treatment 
of sick and wounded in the field commenced its sittings 
at the Defence department, Melbourne, on June 10. 
The chairman is Surgeon-Major Fulton, the principal 
medical officer of the forces, and the other members are 
Burgeon-Major Fctherston, Dr. Blair, and Dr. Llewellin. 

A PROPOSAL has been made in Melbourne by Dr. 
Bose and others to establish a temperance hospital, in 
which patients may be treated entirely without the use 
of alcohol, except in rare cases, in which it may be 
prescribed as a drug. 

At the last meeting of the committee of the proposed 
Victorian Temperance Hospital, the hon. secretary re- 
ported that negotiations were in progress for obtaining 
suitable temporary premises in Powlett Street, Bast 
Melbourne. Mr. W. Lodge was appointed assistant 
secretary and collector for the institution, and it was 
stat^ that the Melbourne Total Abstinence Society had 
TOted the sum of £600 towards the building fund, and 
a less sum, the amount of which was not stated, for 
maintenance. The committee hoped to be ready for the 
reception of patients within a few weeks. 

During the past year the number of children regis- 
tered in Yictona as Taccinated was 21,307, while the 
total number of births was 28,850, the percentage of 
vaccinations being 73*88. 

Thb Gentbal Board of Health have called the 
attention of the police to the necessity of seeing to the 
enforcement of the vaccination laws. 

At the meeting of the Central Board of Health on 
May 15, it was stated that hydatids are becoming very 
common in Victoria. The chairman stated that Iceland 
ranked highest as regarded the prevalence of the disease, 
and Victoria came next. It was decided to urge the 
health officers and State-school and other teachers to 
prevent as much as possible the children from using 
water after dogs have been drinking it. 

In reply to a question relating to milk from inoculated 
cows, asked by Dr. James, of Heidelberg, the Central 
Board of Health expressed the opinion that it would be 
perfectly safe to allow of the use of milk from cows 
which had been inoculated for the prevention of pleuro- 
pneumonia, a fortnight after the inoculation had taken 
place. 

On the recommendation of the Central Board of 
Health, the Chief Secretary has decided to appoint Dr. 
Bobert Wright, at present of Junee, New South Wales, 
to Hucceed Dr. Porter as health officer at Port PhilUp 
Heads. The salary for the position is to be £400 per 
annum. Dr. Wright was selected out of nine candi- 
dates. 

At a meeting of the council of the St John Ambu- 
lance Association, held at Melbourne on 3rd June, 
Surgeon-Major B. Bobertson, of Charnwood Crescent, 
St. £ilda, consented to act as honorary secretary in the 
place of Dr. B. B. Warren, who has left for Wagga 
Wagga. A vote of thanks was accorded to Dr. Warren 
for his past valuable services. 

The third of a series of lectures on ^* Nursing '* has 
been delivered by Dr. Bothwell Adams at the Alfred 
Hospital. The subject was '* Anatomy," and the 
lecturer succeeded, by means of models and diagrams, 
in thoroughly securing the attention of his audience. 
At the end of the series prizes will be given, after 
examination, for knowledge of anatomy and physiology, 
-to the nursing staff of the hospital and outside com- 



petitors. Of the ladies present, 15 gave in their names 
as competitors. 

The fourth of a series of lectures in connection with 
the training school for nurses was delivered at the 
Prince Alfred Hospital, on May 22, by Dr. Schlesinger. 
There was a large attendance, and the lecturer explained 
in a lucid manner the treatment of fractures of different 
bones of the body. 

Dr. Wioo, of Carlton, on 23rd May, gave a lecture 
at the Spincer-street railway fetation to the newly- 
formed ambulance class, numbering between forty and 
fifty members from all branches of the service. Instruc- 
tion was given in the art of bandaging and the relief 
of simple accidents in which f^reat interest was evinced 
by all present, engine- driver and clerk being alike 
eag( r to learn. The lecture, which is the first of a 
course, WAS illustrated by anatomical diagrams, and 
each member of the class wais presented with the hand- 
book of the St. Juhn Ambulance Association. The 
proceedings closed with a unanimous vote of thanks to 
Dr. Wigg. 

Measles is very ])revaleDt in Camperdown. There 
have been over 200 cases in a fortnight, two of which 
terminated fatally. There have also been a few cases 
of typhoid fever. 

Dr. S. a. Be&natb, the well-known oculist of Mel- 
bourne, has been appointed Sun^eon and Geologist to 
the Expedition despatched by the Qeographical Society 
of Australasia for the exploration of New Guinea. 

Dr. G. B. W. Adam, of East Melbourne, has resigned 
his appointment as Public Vaccinator for Collingwood. 

Dr. G. A. Branson, of Jcrilderie, N.S.W., haa 
removed to Timgamah, a post town 166 miles north of 
Melbourne. 

Dr. 8. W. Beierlbt, Deputy Medical Superintendent 
of the Beechwoi*th Lunatic Asylum, has resigned his 
position. 

Dr. J. C. C. Durham, late of Sydney, and formerly 
of Pebbleton, N.Z., has commenced practice at Shep- 
parton, an agricultural township on the Goulbum 
river, 113 miles north of Melbourne. 

Dr. F. W. A. Godfrey, Acting Assistant Medical 
Officer at the Melbourne Hospital, has resigned hia 
position, he being about to proceed to England. Dr. 
Bage, who had previouslv taken chai^ of the out- 
patients was appointed in his stead. 

Dr. C. E. Gray, of East Melbourne, has removed to 
Horsham, to take charge of the practice of Dr. Cros? 
during this gentleman's absence from the colony. 

William Augustus Heisb, M.B., Dublin; M.B.C. 
S.E., 1838, formerly of H.M. 26th Regiment, died at 
Sandhurst on 19th May. 

Dr. B. Morrow, late of Ballyjamesduff, County 
Cavan, Ireland, has settled at Colac, in an agricultunU 
and pastoral district, 96 miles south-west of 
Melbourne. 

Dr. C. F. Porter, Besident Medical Superin- 
tendent at the Quarantine Station, Point Nepean, has 
resigned his position. 

Dr. B. B. Warren, of North Brighton, will leave 
Victoria shortly, with the intention of settling at Wagga 
VVngga, N.S.W. 

Dr. A. K. WooDFORDB, late of Spencer's Wood, 
Reading, England, has commenced practice at St 
Aniaud, an important towuship in a pastoral and 
mining district, 166 miles north-west of Melbonme, 
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PBOCBBDINGB OF COLONIAL MEDICAL 

BOABD& 

The following gentlemen having presented their 
diplomas, hare Wn duly registered as legally qaali6ed 
Medical Practitioners by the respective Boards : — 

NEW SOUTH WA.LB8. 

Browne, David a-raham, U .D. «f ChJL, Qn. Univ., IreU 1871. 
Power, Richard, L.B.aP^ BdixL, 1864 ; L.B.O.8., Ird., 1868. 
PooUey, Fnmds Antlll, M.B. H CM., Bdin., 1884 ; M.B.G.a, Bog., 

1884. 
Colpe, Johannes Christopher Lndovio, KD., Leipslo, 1884 ; Staats 

Bxamen. Oert., 1872. 
CammlDgs, Harold Lytton, LbR.aF., Lond., 1884 ; M.B.GJS., Bag., 

1884. 
Gtoieron, Malcohn L., M.B., Trin. OoU. Univ., Canada, 1881; 

L.B.O.F. tt B.C.8.. Bdln., 1881. 
Maasey, Harry Hasaey, L.R.C.P., Lond., 188S ; M.R.C.a, Eng., 188S. 
BicUe, Leonard Watkins, L,R.C.F., Lond., 1881 ; M.R.O.S., Bng., 

1881. 



NKW ZEAULND. 

Morris, Andrew Bernard, L.B.(}.S. ti L. Med. H Mid., E.Q.G.P., IreL, 

isn. 



VIOTORIA. 

Woodforde. Alfred Bmest, L. cr L. Mid., B.C.S. H R.G P., Edln., 1884. 
Dorbam, John Charles Crosier, L. Med., 1871, d L.R.G.S., IreL, 1870 ; 

Lb Mid. Coombe Lying-in Hospital, Doblin, 1871. 
Oanlt, Darid, L. eC L. Mid., R.C.S. «f B.G.P., Edln., 1880. 
Morrow, Bobert, M3. H Ch.B., Dnbl., 1884. 
McLennan, Warwick Gay, MJLG.8., Eng., 1881 ; L.R.C.P., Edln., 

1881. 



MEDICAL APPOINTMENTS. 



Andenon, Bngene Wilton, M.B. el Ch3., Melb., L.R.C.P. et R.C.&, 
Bdin., to be Qovemment Medical OflBoer and Vaccinator for the 
district of Balranald, N.S.W. 

Blair, DaTid, M.D., Glas., to be Public Yaodnatorfor the Waitahnna 
district, NJZ. 

Boyd, James, M.D., St. And. ; LJ.P.Su, Glas., to be Health Officer 
for Huntley shire, Vic. 

Branson, George Attenborongh, L.B.C.P., Ed. ; M.R.C.S.B., to be 
Public Ysocinator for Tungamab, Yic. 

Brock, Edward, M.R.C.S.E., to be Health Officer for shires of Broad- 
ford and PyaloDg, Yic. 

Clindening, William Talbot, M.B.C.S.B., to be Brigade Surgeon on 
the Staff of the South Australian Forces. 

Clnne, Thomas Benedict, L.R.C.P., Bdin. ; L.R;C.S., LreL, to be a 
Surgeon of the NJ3.W. Yolnnteer Naval Artillery. 

Davy, Thomas George, M.R.C.S.E., appointed Surgeon Superinten- 
dent of the Kumara Hospital, N.Z. 

Dnrham, John Charles Crosier, L.R.G.S., Irel., to be Public Yaooi. 
nator for Shepparton, Yic. 

Evans, Owen Frederick Seymour, L.R.G.P. et R.C.S., Bdin., to be 
Assistant Surgeon of the Yolunteer Naval Artillery. 

FranUsh, John David, MD., Stw And., M.R.C.S.B., to be Hon. Sur- 
geon of the Oanterbuzy Honorary ResOTve Corps of Yolunteers 
N.Z. 

Gillon, George Gore, M.B. H ChJ£., Glas., to be Honorary Surgeon 
in the Wellington Naval Artillery Yolunteers. 

Grant, David, M.B. cl Ch.M., Edio., to be Assistant Medical Officer 
at the Hospital for the Insane, Oallan Park, N.S.W. 

Gray, Charles Edward, M.D. H Ch.M., Dubl., to be Acting Health 
Officer for Wimmera shire, Yic. 

Halket, Laurence John, L.R.CP., Lond., to be Government Medical 
Offioer and Yaodnator for the district of Quirindi, N.S.W. 

Hunt, Frederick Everard, M.R.C.S.B., L.RCJ>., Ed., to be Honorary 
Sugeon of the Richmond Rifle Yolunteers, N.Z. 



Jack, Robert Nelson, L.R.O.P. ti R.C.S., Edin., to be Health Offioer 

for shire of Stawell, Yla 
James. Henry, MJLC.&K, L.R.C.P., Edin., to be Public Yaodnator 

at Heidelberg, Yic, tic* Dr. Bleeck, resigned. 
Enowlo^ William Biseet, MJ). el Ch.M., Absrd., to be Government 

Medical Officer and Yaodnator for the district of Inverell, 

N.S.W. 
Macartney, George William, L.R.C.P. H R.O.S., Bdin., to be a Surgeon 

in the Queensland Marine Defence Force. 
McCuUoch, Stanhope Hasting, M.B. tt Ch.M., Edin., to be a Surgeon 

in the N.S.W. Yolunteer Force. 
MoFarlane, Colin Gampbel], L.R.C.P. ei R.C.a, Edin., to be Fnblio 

Yaodnator for OolUngwood, Yia 
Marks, Charles Ferdinand, M J)., M.R.C.SJ., L.E.Q.C.P., LieL, to be 

a Surgeon in the Queensland Defence Foroe ; also a member of 

the Queensland Central Board of Health. 
Ogg, Alexander Stark, M.B., L.R.aP., Edin., to be Government 

Medical Officer and Public Yacdnator for the district of 

Gundagai, N.&W. 
Preston, Alfred Chevalller, L JLC.P., Ed., MR.C.S JB., to be Publio 

Yaodnator for the Christohuroh district, N.Z. 
Russell, Bartholomew Taylor, L.R.C.S., Irel., L.K.Q.C.P., Irel., to be 

Government Medical Offioer and Yacdnator for the district of 

Merriwa, N.&W. 
Ryan, Edward, M.B., Mdb., to be Health Offioer for Lowan shire, 

Centre Riding, Yic. 
Stirling, Edward Charles, MJ)., Cantab., F.R.O.S.B., to be a member 

of the South Australian Medical Board. 
Taaffe, John Ferdinand Hugh, LB JL, Lond., to be Publio Yacdnator 

for Balaklava, SJL 
Thomson, John, M.B. el Ch.M., Edin., Surgeon-Major, to be Surgeon 

to ** A" Battery of the Permanent Defence Faroe, and to the 

officers and men of the Queensland gunboats ''Paluma** and 

"Gayundah" while in port 
Thorpe, Samuel, M.RC.S., Bng., to be Publio Yacdnator for the 

Buller district, NJZ. 
Treddder, Bdward Stanley, M.R.C.S., Eng., L.R.C.P., Lond., to be 

Government Medical Officer and Public Yaodnator for the 

district of Coonamble, N.S.W. 
Yance, Nod Crawford Atterbnxy, MB. et CluB., Melb., to be Health 

Officer for shire of Mdton, Yic. 
Yaughan, Alfred Purdue, M.B. H Ch3., Mdb., appointed Resident 

Medical Officer at the Sldk Children's Hospital, Adelaide, SA. 
Warren, Richard Benson, F.R.C.S., IreL, I1.K.Q.C.P., IreL, to be 

Acting Public Yacdnator for Brighton, Yic. 



BACILLUS BUBTILIS IN ENTERIC FEVEB. 
(To the EdUor of the AM.G.) 

SiB,— Please add to mj notes on Enteric Fever, 
published in the March number of the Qaaette^ the 
following reference which I omitted: — 

<< Almaquist has cultivated microbes in normal human 
blood serum through several generations, and inoculated 
a dog through the second generation fluid — the dog was 
killed in fifteen days ; Pejer's patches were much 
swollen, and contained characteristic microbes. 

There were six different forms : — (I) rods ; (2) thin 
threads to which the rods grow ; (3) fine mycelium ; 
(4) soogloea masses of fine granules ; (5) irregular gran- 
ular masses — ^granules ovoid, little defined, of variable 
size; (6) protoplasma masses more or less granular. These 
forms are rich in cultivating fiuid, contain cells and 
form round and ovoid granules.** \_Nbrduht Medi' 
cinskt ArhiVj JBd. XIV,, No. 10.] Yours &c., 

JOHN REID, M.B. et Ch.M., Aberd. 

Port Germein, Soath Australia. 
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MICRO-CHEMICAL OBSERVATIONS ON 
THE BLOOD IN HEALTH AND IN 
TYPHOID FEVER. 

Read befobe the Victorian Branch of the 
Bbit. Med. Association. 

By Thomas Shearman Ralph, M.R.C.S., Eno., 
President Microscopical Society of 
Victoria. 

(with coloured plate). 



The ordinary examination of the blood by means 
of the microscope reveals only its organic con- 
stituents, i.tf., the white and red corpuscles floating 
in the liquor sanguinis, with a few minute bodies 
regarded as lymph or chyle corpuscles ; but this 
mode of investigation does not inform tiie observer 
of changes effected in it which can be regarded as 
pathological. The occurrence of red corpuscles 
with crenated edges, or the comparative excess of 
the white over the red, or non-formation of ruleaux, 
&c., being appearances which probably are due to 
physical changes in the plasma, and, therefore, 
can scarcely be regarded as indications of degene- 
ration. It has appeared to the author that 
changes such as can be effected in the corpuscles 
themselves and the supporting fluid by the use of 
chemical agents, are likely to be serviceable to 
the pathologist by indicating (from ianalogy) what 
may be effected in the elements of the blood by 
more subtle agents generated in it, and which 
most likely are due to the operation of vital 
forces, and are not referable merely to the agency 
of chemical forces. 

With a view to indicate such, it is needful 
to commence ah initio, that is, first to deal with 
blood in that condition wherein we suppose it to 
be normal. Here, at this first step, we are liable 
to meet with conditions which may considerably 
alter the blood, and thus add to our difficulty in 



determining what is or is not normal. Neverthe- 
less, it is my expectation that a steady observation 
of the blood, under apparently healthy conditions, 
ought to yield reliable results to work upon, and 
I therefore submit some observations on the 
blood in health and disease, which have occupied 
my attention during past years, to the notice of 
other observers and workers, with a view to their 
recognition and introduction into pathological 
research. 

The red and white corpuscles need only to be 
mentioned in opening up this subject, and also 
the phenomena of coagulation, whereby the cor- 
puscles become more or less welded together. 
Let us then take the blood on a glass slide. 
This is most conveniently and least painfully 
obtained from the lobe of the patient's ear, by a 
slight incision with a lancet, the first portion 
being wiped away, in order to cover the neighbour- 
ing cuticle with a kind of protective covering, so 
as to exclude any cuticular scales in the drop of 
blood to be wiped on the slide. The blood having 
been received near one end of the slide, should 
be swept to the other by means of another slide 
placed edgeways and drawn over it from one end 
to the other, so as to constitute a thin film of 
blood — it being desirable, in some cases, to 
examine a single layer of corpuscles in place of a 
sheet composed of several. This done, the film 
of blood may be allowed to dry or not, according 
as the operator deems fit. Placing then a thin 
glass cover over a portion of the film he applies 
a chemical agent by means of a glass rod (not a 
pipette) as the glass rod can be effectually cleaned 
at once by water and wiping, and afterwards, if 
needful, passed through the flame of a spirit 
lamp. 

There are several chemical agents to which 
attention may be directed, each presenting some 
variation as to action, but bringing out changes 
which bear upon the structure of the blood cor- 
puscles. 

The first to be introduced is a compound called 
" Phloro-glucen " (C«. H«. 0*.) dissolved in 
hydrochloric acid. A very small drop of this is 
to be applied to the edge of the cover glass, and 
its effects watched under the microscope with an 
amplification of 250 or 300 diameters. The red 
corpuscles should be somewhat separate from 
each other, and not dried on the glass, and it will 
be seen that as each corpuscle is attacked the 
contained matter separates into two portions, one 
which is solid, of a greyish hue, and the other, 
generally much less in bulk, of a fluid or viscid 
appearance, most of these presenting a roundish 
form, or constituting two or three smaller spots of 
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a reddish hue. The corpuscles thus acted on 
often assume an ovate form, in place of the 
spherical or discoid. 

This change in the corpuscles is very interest- 
ing to observe, as it so definitely points out the 
existence of two distinct elements conjoined in 
the corpuscles, but apparently forced asunder by 
the chemical agent. A less decided but similar 
effect is obtained by the use of phosphoric acid 
united with hydrochloric. (The ordinary phos- 
phoric acid can be evaporated on a glass slide, 
and the hydrochloric acid used to solve it.) 

A third agent is ozonic ether, which has a 
decided rapid action on the blood, evidenced by 
an effervescence the moment it comes into con- 
tact with it. 

The most favourable mode of experimenting is to 
use a slide with a dry, uncovered film of blood on 
it, and draw rapidly across it a glass rod which has 
been quickly dipped out of the ozonic ether. 
The moment the contact is made, the film of 
blood, to the naked eye, appears whitened all 
along the course taken by the glass rod. Place 
the slide at once on the microscope stage, under 
a 1-inch objective, or a power of 40 diameters, 
and a puzzling field of disengaging bubbles will 
present itself. These bubbles must be carefully 
watched, and it will be noted that they emerge 
from the welded mass of corpuscles and escape 
through some fissure made in a large cell which 
has been first formed by the distension effected by 
the gas on one or more corpuscles. When the 
effervescence has lessened or nearly ceased, a 
number of large cells, varying from a ao^o^ th of an 
inch in diameter to -n^^fth of an inch, will be 
found, composed of the material of the corpuscles, 
which have been attacked, and constituting a 
more or less united cellular mass, most of the 
elements of which appear to have burst. 

Besides all this, it will be noticed that each of 
these cells contains a small vesicle or gas bubble, 
of a reddish or orange tinge, which itself 
enlarges more or less, and sometimes nearly fills 
the primary cell, or disappears, or remains 
stationary — some appearing permanent, that is, 
lasting for hours. The reddish orange tinge 
lessens as each vesicle enlarges into a gas bubble, 
and when seen free from the parent cell it will be 
found to possess a minute covering film of 
fibrine (?), and to exhibit a halo-like appearance 
round it. Multitudes of these objects can be 
seen, some imprisoned, unable to escape, because 
developed deep down in the coagulum formed by 
the corpuscles. 

The action of the ozonic ether, which is very 
violent and confusing at first, can be greatly 
modified by using glycerine very slightly charged 



with the ozonic compound, i.^., 1 part to 50 of 
glycerine. 

If a cover is employed, the bubbles of gas 
cannot readily escape, and the confusion is greater 
than when viewed uncovered. When the com- 
motion has subsided somewhat, the vesicles can 
be examined under a ^.inch objective (300 to 350 
diameters), the blood film being uncovered, and 
the minute objects alluded to will be found 
enlarging and presenting the peculiar appear- 
ance of a vesicle, minute in size, and when seen 
free in the surrounding fluid, exhibiting a white 
halo surrounding them, due to the difference in 
density compared with the supporting fluid. 
These objects also present a to and fro kind of 
movement, most probably due to chemical change 
going on within them. The general action of 
effervescence appears to be the result of chemical 
action in the corpuscles by the ozonic ether, and 
not a mere liberation of the oxygen of the ether, 
for no reaction takes place at some portions of 
the blood films at times, or scarcely if it has been 
severely heated over a spirit lamp flame. After 
the film has dried spontaneously from the action 
of the ozonic ether, it can be preserved by the 
application of Canada balsam under a glass 
cover. 

The action of peroxide of hydrogen is some- 
what similar, but its use is not so satisfactory, as 
it is combined with a little sulphuric acid, and 
this may give rise to the formation of crystals. 

Another experiment which introduces some 
change in the development of the above pheno- 
mena of coloured vesicular forms consists in the 
employment of hydrocyanic acid (Scheele's). A 
film of dry blood is prepared, and a glass rod, 
dipped in the acid, is rapidly drawn across it, and 
allowed to drain or dry off. This portion of the 
film can be examined with a ;^-inch objective, and 
is to be kept under view for 5 or 10 minutes, in 
order to allow of changes which follow its use. 
At first, the portion examined may yield nothing 
decided ; next may be observed the presence of 
minute reddish or orange coloured dots imbedded 
in the disintegrated film of corpuscles. These 
increase in size, and vary in number, according to 
the condition of the blood examined. Sometimes 
they occur arranged in a circle, or circles, which 
appear to mark out the limits of the corpuscles 
which have adhered to the glass. W these minute 
vesicles are not seen, then they will be replaced 
by much larger ones, constituting distinct recogni- 
zable gas vesicles. There are other changes 
which will be alluded to by-and-bye. 

Thus far we have evidence of changes effected 
in the constituents of the blood in a normal 
state, and similar changes can be brought out in 
typhoid blood. But typhoid blood, examined 
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without the aid of chemical agents, presents, 
under ordinary circumstances, the orange red 
yesicular forms imbedded in the plasma. Thej yarj 
in size from t^i^^^ th of an inch in diameter to 
ff Jb6^ ^> possess a moyement when not bound 
down in the plasma, as when water is added ; 
they exhibit a white, halo-like appearance sur- 
rounding them ; most of them increase in size, 
assuming a dark border within the cell wall, and 
show that their increase in size is due to the evo- 
lution of gas within them, turning into mere gas 
bubbles, occasionally of large size. They appear 
also to assume an elongated form, and might be 
taken for bacteria, or eyen bacilli ; but when 
noticed in this stage, the action of ozonic ether care- 
fully brought to bear on them generates gas, and 
the obseryer finds out at length he is looking at a 
gas yesicle, bounded by a film of fibrine (1). The 
film may collapse from the escape of the gaseous 
element, and tiien will be seen lying crumpled up 
out of shape. 

The action of ozonic ether appears to release 
orange coloured yesicular forms in a more per- 
manent condition, and in larger numbers than in 
healthy blood, and the use of other agents 
appears to confirm these results. These objects, 
however, appear to be distributed in the plasma, 
and also in the corpuscles, the former fact not 
being noticeable in healthy blood, but from which 
they are made to emerge by the ozonic ether as 
described. These spherular objects (vesicular 
forms) seen in typhoid blood are not evenly dis- 
tributed through it, but appear rather in batches 
on slides taken in triplicate, &c., from the same 
patient at one and the same time. They seem 
also, to make their appearance in the plasma after 
a slide has been condemned as being deficient in 
exhibiting their presence satisfactorily. 

I have no hesitation in making these state- 
ments, as I have examined scores of slides pre- 
pared from over 40 or 50 cases of typhoid in 
different stages. When the blood of a fatal case 
of typhoid is examined, it will be noticed that it 
has become disintegrated, and that the yellowish 
or orange coloured vesicles are diffused through it 
to a much greater extent ; and when the film of 
blood is examined along its free edges, where 
there is less pressure than in the central thicker 
portions, bacilli or bacillar forms are seen im- 
bedded in the plasma — these objects appear of a 
reddish hue. Occasionally they may be noticed 
to be divided across by a transverse line into two 
portions, thus presenting still more the features 
of a fungoid nature. Associated with these are 
other forms of a similar size, but of a grey hue, 
and appear to break up under ozonic ether. Some, 
however, which cannot be distinguished from 
those that assume the gaseous change show ' 



a blackening of the encasing, or peripheral por- 
tions, which under higher powers appears to be 
due to the minutest development of gas limited to 
the investing membrane. 

This blackening of the edge of a bacillus I 
have noticed to occur in bacteria, &c., not derived 
from blood or animal tissue — as in bacteria 
derived from the cells of vallisneria. 

The changes in the corpuscles of the blood 
which I have endeavoured to bring before the 
notice of the Society, regarded merely from a 
chemical point of view, are curious and interest- 
ing, but when considered under a higher aspect, 
that ic>, that all these objects are the subjects of 
organic force or vital energy, we find ourselves on 
the borders of a still more difficult inquiry. In 
many of the examinations made, one is almost 
sure to obtain evidence of growth-like forms 
which, on the one hand, may be referable to 
chemical action set up, and assuming conditions 
and appearances by which we are induced to class 
them as crystalline. Such, no doubt, is the true 
interpretation of the nature of some. But there 
are other forms which as undoubtedly claim, by 
appearance and character, to be vegetals of the 
very lowest and most obscure class, and we should 
be careful not to fight against their appearance 
and claim to this status, as was done years ago 
against zeptothrix and micrococci making their 
appearance in specimens of blood and being 
straightway relegated to the nature of concre- 
tions or forms of fibrine. 

These peculiar evolutions of form are best 
developed in the blood film after the action of 
hydrocyanic acid, both in health and fever blood 
specimens. These objects are not like those 
which Professor Beale alludes to in his work, 
"How to work with the Microscope," for they 
are four or five times the diameter of a red cor- 
puscle, branching out like fungi of low form, and 
presenting occasionally, at their terminal points, 
a minute reddish molecule strongly simulating a 
spore-form. Others, again, having originated from 
a blood corpuscle, and having encircled it, pass 
beyond it. Occasionally they present a tinge of 
reddish hue. Many bacillar forms have been seen, 
which, by some observers, would be declared to be 
crystals ; but such of these as present a minute 
red molecule at one end are curiously unlike 
crystals in their physiognomy. Again, it is 
needful, in the interests of this enquiry, to advance 
a further statement — that it appears whenever the 
blood is made the subject of severe chemical 
action, as in the exhibition of chloroform, the 
plasma of the blood exhibits these escaped vesi- 
cular forms, and perhaps more abundantly than in 
typhoid and other febrile conditions, as scarlatina 
and rubeola. 
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A word abont culture. If a film of blood is 
operated on by hydrocyanic acid, or any other 
suitable agent, the slide can be inserted into a 
large test tube, preyiously sterilized by igniting 
alcohol in it, and carefully closing it until fitted 
with the slide to be examined. The ordinary 
temperature of a room for some hours will suffice 
for trial, but there should be a little vapour of 
distilled water admitted to the tube. 



Thb following observations, which have been 
made since the reading of the paper will greatly 
assist in repeating the experiments with the 
chemicals I have indicated. 

The phloroglucen (dissolved in hydrochloric 
acid) when applied to typhoid blood in a dry film 
on a slide (by carrying a streak of the compound 
across the film, and allowed to dry), and examined 
with a power of 250 diameters, shows that the 
red corpuscles are attacked in much the same 
manner as by hydrocyanic acid, as indicated ; that 
is, without evolution of gas, as with ozonic ether. 
But in thus experimenting with the phloroglucen 
compound, I find that the orange coloured objects 
make their appearance in the coagulated plasma 
of the blood, which is situated between the clus- 
tered red corpuscles, and whicli plasma appear 
as clear, empty spaces ; and it is noteworthy that 
these objects have not been brought out under 
the direct action of the fluid chemical applied, 
but that the plasma has been permeated to a 
great distance, by imbibition, from where the 
phloroglucen has been directly applied, and thus 
the orange coloured objects have been liberated, 
not from the surrounding red corpuscles (which 
at this part can be seen to be unacted upon), but 
released from the plasma itself. Now, the action 
of the phloroglucen on normal blood treated in 
the same way does not appear to react in this 
manner, or to such a degree ; for, wherever the 
chemical has flowed over the red corpuscles, 
there they are seen to be dissolved to some extent, 
and the orange coloured objects arc revealed, and 
the process of imbibition (if it has taken place) 
seems to yield no such marked results as in the 
case of the typhoid film. 

As the phloroglucen is not easily attainable in 
the colony, the following will yield very similar 
results, and is in the reach of any ready micro- 
scopist. 

Take the phosphoric acid of the Br. pharma- 
oopooia and evaporate some of it on the end of a 
glass slide to the consistence of a syrup, then 
add hydrochloric acid to the extent of one-tenth 
of the original or fluid phosphoric acid, and mix 
thoroughly. This combination appears to act as 
well as the phloroglucen, care being taken that 
the hydrochloric acid is not in excess. 



DBSCBIPTION OF PLATE. 

Fig. 1. Red corpuscle. 

2. Two red corpascles after the application of Phloro- 
glacin. 

3. Cells formed from several red corpascles, after 
action of ozonic ether, exhibiting fissures, (a), with a 
yellow or pale orange coloured object in a cell. 

4. Other red corpuscles, after ozonic ether, two lower 
with yellow objects, (a.) A yellow vesicle formed by 
the gaseous distension of a yellow object. (&.} Another 
contained in the dilated vesicle, a, 

5. A yellow corpuscle separate from celL Na 1 and 
this are relative sizes. 

6. A yellow vesicle exhibiting increase, and showing 
a white peripheral area. 

7. Same becoming larger, with a darkened inner cell 
wall. 

8. Bed corpuscles after action of hydrocyanic acid ; 
yellow objects seen without previous formation of cells, 
as in 8 and 4. 

9. A red corpuscle from a typhoid case, presenting a 
more yellow tinge than ordinary. 

10 and 11. Yellow objects found in the blood film 
in typhoid, without any extraneous chemical action, 
relative size to 9. 

12. A film of typhoid blood acted on by ozonic ether, 
same as 3 and 4. 

13. A film of typhoid blood heated over a spirit lamp, 
exhibiting yellow points brought out by the heat. 

14. Gas vesicles after action of ozonic ether on objects 
rcHembling bacteria. 

16. Other forms seen in (fatal) typhoid blood. 

16. Action of hydrocyanic acid on normal blood film, 
after the lapse of some minutes. Five red corpuscles on 
the left to show relative size of the four vegetation (?) 
forms on the right. The three right hand figs, are t&\ 
corpuscles which have flattened out and exhibit vege- 
tation forms. 

Kew, Mblboubnb, May 20, 1886. 



SOME NOTES ON THE RECENT SMALL- 
POX CASES FROM SYDNEY, AND 
ON THE VACCINATED CONDITION 
OF THE QUARANTINED. 

By John Service, L.R.C.S. and L.R.C.P., Ed., 
OF Newtown, Sydnbt ; late Resideht 
Medical Superintendent, Quarantine 
Station, North Head, Sydney, N.S.W. 



Without entering into any clinical details, whicb, 
from tbe ordinary nature of the cases, and the 
absence of anything unusual to the disease^ is 
unnecessary, I wish to place on record a few 
tabulated statements in connection with the recent 
outbreak of small-pox in Sydney. 

SYMPTOMS. 

On no occasion was a hyper-pyretic tempera- 
ture registered, 104*2 F. being the maximum even 
in the fatal cases. Lumbar pain was not a marked 
feature in any case. 

GOMPLICATIOKS. 

Except in two of the fatal cases, there were 
none of any consequence. Diarrhoea occurred in 
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ft few instances, but was easily checked. The fatal 
cases were these : — 

1. John C , aet. 34, nnvaccinated, died on 

the 17th day, one mass of suppuration. For five 
days he had obstinate diarrhoea. 

2. Eh'zabeth S , set. 47, unvaccinated, was 

admitted Dec. 24th, moribund, and died next 
day, on the 18th day of the disease. She had 
bronchitis and congestion of the lungs. 

SEQUELS. 

Troublesome boils were frequent, but yielded to 
iron and nutritious diet. 

A weakly strumous lad of 8, after passing 
through a severe attack of variola discreta, died 
of broncho-pneumonia. He, also, was unvaccL 
nated. 

The following table shows the protective marks 
found on all who arrived at the Quarantine Sta- 
tion from Nov. 27th, 1884, till March 14th, 1885, 
and also the ultimate marks with which they left : 

On arrival. Ultimately. 

Having 12 vaccination cicatrices 1 2 



„ 10 






— 


1 


» 8 






1 


8 


» 7 








4 


„ 6 






2 


18 


„ 6 






2 . 


15 


„ 4 






25 


88 


» 8 






44 


48 


„ 2 






64 


44 


« 1 






46 


26 


„ 1 inoculation cicatrix 


4 


4 


„ no vaccination marb 




86 


26 



225 225 
Of the foregoing, there were — 
Vaccinated before Revaccinated before 

arrival 162 arrival 15 

Vaccinated on Revaccinated on 

arrival 44 arrival 105 

Never vaccinated 19 



225 120 

Tub foub casks of alleged inoculation. 

1. John McG , 42, was 12 years old when 

inoculated. Had some spots on arms and legs, 
and remembers that he was done from the medical 
man*s niece, who had small-pox at the time. 
Mark cicatricial. Vaccination failed. 



2. Mary McM , 42, remembers being ill 

after the operation in childhood. She shows one 
or two pits on left leg. The inoculation mark on 
the right arm is cicatricial, round, nearly as large 
as a shilling, and has a trace of foveation at one 
of its edges. Vaccination unsuccessful. 

3. Thomas George H , 50, was nine or 

ten years old when inoculated, and remembers 
distinctly being ill afterwards. He had some 
spots, and his hands were tied to prevent him 
scratching them. Mark on arm much the same 
as in last case ; vaccination failed. 

4. Helen G , 50, has a cicatricial mark on 

arm resembling the others ; vaccination failed. 

Of the 26 who ultimately showed no protec- 
tive vaccination or inoculation mark — 

13 had recently had small-pox in a severe 
form, and of these 13 three died, one on 
the 13th, one on the 17th, and one on the 
34th day of the disease. 

3 children, set. respectively 6, 5, and 1 years, 

had just had the disease in a moderate 
form. 

8 children, aet. respectively 1 year, 2 months, 
and 14 days, had had very mild attacks, 
the youngest of the three being scarcely 
ill at all, and showing an eruption which 
might certainly have been strophulus. 
Vaccination however, twice repeated, was 
unsuccessful. 

1 had had small-pox in infancy. 

2, after a first failure of the operation, refused 
to have vaccination repeated. 

4 appeared to be insusceptible to vaccinia 

after three, four and five careful trials, but 
of course arm to arm vaccination was not 
often practicable. 

26 

With these few last exceptions, I had the 
satisfaction of seeing every one depart in a more 
or less protected condition, and there was. not a 
single bad result from vaccination in any case. 
Tubes of both ^' humanized " and calf lymph were 
used. 

Looking to area and quality in the vaccination 
marks, and taking two inches square as satisfac- 
tory, I computed that of the 225 arms examined, 
81 were up to the standard and 43 more were 
raised to it ; 48 were protected by one attack of 
small-pox (a 172), leaving 53 who were advised 
to have vaccination repeated at some future date. 
Gicatricial, non-foveated appearances were too 
common, and this, with the large number of 
excellent vesicles produced by re-vaccination, 
points unmistakeably to the urgent need there is 
for some well-devised scheme of compulsory vac- 
cination. 
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The following table shows the vaccinated con- 
dition of the patients treated from December 12, 



1884, till March 14, 1885, the character of the 
disease, and its duration and severity : — 



Having Four Vaccination Marks ob Vesicles. — Four Cases. 



Name. 



I 



Vaodiuited. 



Character o( 

Cicatrices or of 

VeslcleB. 



Re-Tao- 
oinated. 



Character 

tA Glcafcrioei 

or of 

Yeddei. 



nin 

began 



Character 

of Emptlon 

and of 

Diaeaae. 



DaraUoB 

of 
Disease. 



AxDoantof 
Fitting. 



Minnie D... 


11 


Ernest L^.. 


2 


Hen'tta &.. 


16 


Beatrice^.. 


11 



Deo. 8 
Decs 
Deo. 84 
Deo. 24 



Gk)od Teaicles 
Medium Teslolet . , 
Good ▼esideB 
QoodTedoles 



Deo. 


7 


Dec. 


7 


Dea 81 


Dec. 


81 



Discrete severe 
Dlsorete serere 
Semi-oonflnent 
Bemi-oonflaeot 



88 days 
88 days 
66 days 
48 days 



One or two on 

hands. 
Face, arms and 

hands. 
Face* arms and 

bandsi 
Face, arms and 

hani}& 



Having Three Marks or Vesicles. — Eleven Oases. 



Emma D... 


16 


Cha8.A. J... 


32 


Peter 


86 


Leslie L..... 


4 


Gert'de L... 


6 m. 


Phoebe L... 


29 


Alfred L... 


16 


Annie M. F. 


7 


Geo. E. H... 


4 


Mabel U... 


6 


Joseph J... 


24 



Dea3 
In infancy 

In infancy 

DeG.8 
Dec. 8 
In infancy 
In infancy 
January 14 
In infancy 
In infancy 
In infancy 



Good Tesicles 
Indtstinot cic. . . 

Indistinct do. 

Medium resioles . . 
Medium Tesicles . . 
Small doatrice 
Good dcatrice . . 
Small and i)Oor ves 
Medium dcatrice . . 
Medium dcatrice . . 
Good cicatrice 





• • 




Ja 
Ja 
Ne 


p • m 
1 « • 
» • • 

■ • • 

n. 

D. 


17 
17 
80 



3 medium Tea. 
Failed .. 
3 medium 



Deo. 


7 


Not. 28 


Dec. 


2 


Dec. 


8 


Deo. 


7 


Dec. 


6 


Dee. 


21 


Jan. 


18 


^an. 


21 


Jan. 


17 


Deo. 


6 







Seml-oonfluent . 
Confluent . . . 

Discrete . . . 

Discrete .. . 
Very slight.. . 
Very alight.. . 
Discrete mild 
Discrete aeTe^e . . 
Discrete Tory mild 
Discrete Tery mild 
Discrete Tery mild 



66 days 
70 days 

88 days 

24 days 
8 days 
8 days 
30 days 
44 days 
18 days 
17 days 
12 days 



Face. 
Face and hsBds. 
( One or tvo on 
\ fsoe. 



Having Two Marks or Vesicles. — Eight Cases. ' 



Hannah 0... 


80 


Richard B.. 


26 


Jane M 


38 


jrreo . J!L. .... 


4 


Fred. o. . . . . 


18 


Annie J. F. 


27 


William 0.. 


28 


OliTeB 


30 



In infancy 
In infancy 
In infancy 
Dec 8 .. 
Deo. 24 .. 
At 7 years 
In infaney 
In infancy 



Medium dc. 
Small dc. 
Good cic. 

Small and poor Tea. 
Good Tea. 
Medium da . . 
Faint dc. 
Medium do. 



Not. 24 


Not. 26 


Dec. 11 


Dec. 11 


Deo. 29 


Dec. 16 


Jan. 21 


Got. 26 



Discrete seTere 

Discrete 

Discrete 

Discrete 

Discrete 

Very mild 

Discrete 

Confluent 



48 days 
38 days 
89 days 
89 days 
18 days 
28 days 
89 days 
98dsys 



Face 



Having One Mark or Vesicle. — Six Cases. 



Austin T. .. 


2 


Not. 29 .. 


Medium Tes. 


* ■ ■ • 




Dea 8 


Discrete mild .. 


82 days 


Hands, one or 
twoonfaoe.. 




Charles T. . . 


80 


In infimcy 


Good do. 


a • • • 




Not. 23 


DIsorste seTere .. 


64 days 


Afewonfaoa.. 




James B. . 


18 


In infancy 


Good da 


■ • a • 




Not. 26 


Discrete 


41 days 


Afew4Mkfaoe.. 




Mary B.T... 


80 


In infancy 


Good dc. 


• a • ■ 




Dea 8 


Very mild 


8 days 






Joseph 8. . . 


67 


In infancy 


Medium cic. 


Dea 24 




Dea 26 


Discrete 


60 days 






Thomas J... 


26 


In infancy 


Faint da 


. • • . 




Feb. 20 


Diaorete 


28 days 







Having no Vaccine Mark at all. — Nineteen Cases. 



Emma L. .. 
Sophia B. . . 
Rachel M... 

JohnC 

Henry K. . . 

Helen B. . . . . 
Herman D.. 
Elizabeth S. 
Violet P. .. 
Joseph F. . . 
Joseph F. . . 

Laura F 

Joseph C. . . 
BoatricoMcQ 
Alice M. H. 
Tlios. MoM. 
FatrickMcM 
Edwd. McM. 
Edward L. P. 



12 

8 

6 
34 

8 

9 

9 
47 

6 
34 

8 

1* 

10m 

2m 

1 

6 

6 

1 
14d 



Not. 24 
Not. 26 
Not. 24 
Not. 29 
Not. 28 

Not. 24 
Not. 22 
Dea IS 
Jan. 6 
Jan. 7 
Jan. 4 
Jan. 4 
Not. 8 
Dea 16 
Doc. 26 
Dec. 28 
Jan. 6 
Dea 22 
(?) 



Confluent 
Confluent on face 
Confluent 
Confluent 
Confluent 

Diaorete seTore . . 
Diaorete serere . 
Confluent 
Diaorete serere .. 
Discrete seTere . . 
Discrete seTere . . 
Discrete serere . . 
Semi-confluent .. 
Discrete mild . . 
Diaorete Tery mild 
Diaorete 
Discrete 
Discrete 
Discrete 



69 days 

61 days 

62 days 

17 days 
68 days 

68 days 
68 days 

18 days 
42 days 

48 days 
84 days 
44 days 
26 days 
20 days 
26 days 
44 days 

49 days 
49 days 

a) 



Faeeand aims 
Face and hands 
Face and arms 



Face, amss and 

hands 
Face and arras 
Faeeand hands 



Faeeand 
Faeeand 
Faeeand 
Face and 
Face and 



hands 
hands 
hands 
hands 
legs.. 



Wrist and feot 

Hands 

Faos 



Died 

Died 
Dbd 
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In the following cases, with the exception of 
the last of them, the vaccine areola had not had 
time to develop before the invasion of variola, 
and they may, therefore, be classed as unmodified 
cases. Nevertheless, the local vaccination pheno- 
mena followed a normal course, and in one case at 
least, that of Gertrude L., aet. 5 months, the 
small-pox attack was mild in character. In three 
other infants, Beatrice McQ., aet. 2 months, Alice 



Mary H., eet. 1 year, and Edward L. P., aei 14 
days, all of whom were unvaccinated, the disease 
was also of an exceedingly mild type ; and in this 
connection it is worthy of remark that, if there be 
a typical period of life at all in which there is 
perfect health and all the disease resisting power 
implied thereby, it is during the first few months 
of life when the child is receiving only its natural 
nourishment. 



Ko. 



Name. 



I 



Vaodnated. 



nineas began. 



Yaodne 

Yeelolee 

deyeloped. 



Ohuaoteraad 

Duration 

of DlMaM. 





Minnie D... 


11 




Bmest L. .. 


8 




Henrietta a 


15 




BeatrloeS.. 


11 






16 




Annie K. F. 


7 




Oertmde L. 


5 m. 


8 


Fked. SI. .. 


4 


» 


AoatlnT... 


2 



Deo. 3, whloh was 10th day of inoabation 



Dea S 
Deo.S4 
Dec. 24 
Deo. 8 
Jan. 14 
Deo. 8 
Deo. 8 
Not. 29 



n 



t> 



If 



M 



•> 



«i 



10th 

7th 

7th 

10th 

10th 

10th 

6th 

5th 



(f 
*> 

» 

n 
» 
n 
fi 
f> 



Deo. 7, or 4 days after vaodnatlon 
Deo. 7, or 4 „ 



Deo. 81, or 7 
Deo. 81, or 7 
Dea 7, or 4 
Dec. 18, or 4 
Deo. 7, or 4 
Deo. 11, or 8 
Deo. 8,or9 



» 

H 

» 
l» 



>f 
M 

N 
» 
M 
l» 
M 
t» 



4 good.. .. 
4mediiim .. 
4 good.. 
4 good.. 

8 good.. .. 

( 8 amall and 
( poor .. 

8 medinra .. 

S small and 
poor 

1 medium .. 



!"'j 



' Diacrate mtcm, 

88dayB. 
Discrete serere^ 

88 days. 
Semi-o<mflnent, 

65 days. 
Seml-oooflaent, 

48days. 
Semi-confluent, 

66 days. 

' Discrete soTere, 

44dij8. 
(Very mild, 8 

Discrete, 89 days. 

( Discrete mild, 
t 88 days. 



CASES OF DIGITAL EXPLORATIONS 

OP THE BLADDER. 

Bead Befobb the Medical Section of the 
BoTAL Society of New South Wales. 

By Samuel T. Knagos, M.D., F.R.C.S.L 



Wb are indebted to Dr. Rowling, of Parramatta, 
for bringing prominently under the notice of the 
profession in this colony Sir Henry Thompson's 
method for "Digital exploration of the bladder, 
through incision of the urethra in the perineum." 

Dr. Rowling gave us a very favourable exyiosi- 
tion of Sir Henry Thompson's views, by detailing 
four interesting cases in which he had adopted 
this feasible method of diagnosis and surgical 
treatment with most satibfactory results. 

At the time when Dr. Rowling read his paper 
— about a year ago— I had under my treatment 
two cases, which presented many difficulties as to 
accurate diagnosis by the usual methods of 
examination, and with your kind permission I 
shall brieiiy detail these cases. 

Cau 1, — S.B., an anaemic, delicate-looking 
lad, aged 22 years, native of this colony, was 
admitted into St. Vincent's Hospital, under care 
of Dr. Schuette, for chronic cystitis, with dysuria 
and occasional discharges of pus from the bladder, 
accompanied by other symptoms, which obscurely 
indicated a cystic calculus. Several examinations 
by means of the sound gave negative results, and 



the course of treatment adopted was with the 
view of improving the general health of the 
patient. 

He came under my care in May, 1884. His 
principal symptoms then were frequent and 
painful micturition at variable intervals, pangs of 
excessive pains shooting down the thighs and to 
the end of the penis, which attacks would culmi- 
nate in a copious deposit of pus, and occasionally 
blood in the urine, which was occasionally ropy 
with mucus. The urine was slightly albuminous, 
but not more than would be expected to originate 
from the pus and blood that were voided. 

Unhappily, as his general health improved, so 
did his painful symptoms increase, and such 
became the extent of his sufferings, that he 
begged that something should be done to relieve 
him, so with the consent and assistance of the 
staff of the Hospital, I proceeded to explore the 
bladder, according to Sir Henry Thompson's 
method, on 1st July. I had no difficulty in 
reaching and entering the bladder, but it was 
found to be in such an abnormal condition that 
one of my colleagues, who explored it after the 
operation, for a moment doubted that the bladder 
bad been entered. Instead of the smooth, velvety 
lining, the finger encountered a contracted cavity, 
irregularly doubled by hard fibrous trabeculsB. 
Towards the right side a thickened mass was felt 
in the wall of the bladder, that led to a suspicion 
of a malignant deposits 
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The patient experienced considerable relief 
from his Bufferings^ induced, no doubt, bj the 
rest to the bladder which resulted from drainage 
through the opening in the perineum. He rallied 
for a few dajs, when symptoms of ursemia set in, 
and he died on the 9th day from the date of the 
operation. 

The bladder, or that which represented that 
yiscus, is before you. When recent it showed 
evidences of very severe inflammatory action, 
the mucus coat being in some cases quite eroded, 
and the muscular coat laid bare. 

Of the prostate gland only the capsule is left, 
and what remains of the bladder is but a pocket 
of sufficient size to contain a large walnut. This 
was lined with a highly vascular bleeding surface, 
presenting appearance something like fungus 
hoematodes. It was the junction between the 
fibrous capsule of the prostate gland and the ab- 
normal bladder that, in the exploration operation, 
divided the cavity which represented the bladder, 
into two irregular spaces. 

The right ureter was degenerated into an im- 
pervious cord. The kidney of that side had under- 
gone cystic degeneration. The left ureter was 
widely dilated, and appeared to have taken on 
the vicarious functions of a bladder. The kidney 
which emptied into it, presented the pppearances 
such as is described as a surgical kidney. My 
friend. Dr. MacCormick, has kindly made careful 
sections of it, and has discovered the usual 
micrococci of the surgical kidney in the tubules. 

Cau 2, — The second case which I now bring 
under your notice is that of a well-built gentleman, 
of plethoric habit and considerable literary attain- 
ments. 

He had for years been subject to albuminuria, 
the result of over-stimulation by means of 
alcoholic beverages. His age was 59, and when 
he first came under my care in May, 1884, he 
suffered from all the subjective symptoms of a 
cystic calculus, aggravated by the presence of an 
enlarged prostate, and a stricture in front of the 
membranous portion of the urethra. Under 
influence of chloroform it was possible, by 
dexterous manipulation, to insert a No. 6 sound 
into the bladder. No calculus could be felt, but 
there was a sensation of grittiness, wliich indicated 
a calcareous deposit around the neck of the 
bladder. 

I had him moved into a private ward in St. 
Vincent's Hospital, and there had the benefit of 
the advice of my colleagues, who after careful 
.observntion concurred in the opinion that the 
albuminuria contra-indicated any operative pro- 
cedure, either for the detection or removal of the 
calculus, should such be present. Every possible 



palliative treatment was tried, but without avail, 
for his relief. 

I may say that his sufferings were greatly in- 
creased, and our efforts at palliation were greatly 
hindered, by his having been for years a victim to 
self-induced morphia narcosis, to the extent of 12 
to 20 grains of morphia per diem, injected by 
means of a hypodermic syringe. This not only 
caused him to be acutely sensitive to pain, but 
rendered inoperative as sedatives, extraordinary 
doses of opium preparations. 

He left the hospital very much disheartened at 
the end of May, 1884 — remaining still under my 
observation, and in July his sufferings increased 
to such a terrible extent, that he piteously en- 
treated that something must be done. Night and 
day, at intervals varying from two hours to 
twenty minutes — but more often the latter — most 
painful micturition took place. His misery and 
agony were pitiful to behold, and it appeared a 
reproach to our noble art that such misery should 
be tolerated without some attempt to relieve it. 

Having met Drs. Rowling and Jackson in 
consultation, we concurred in the opinion that 
Sir Henry Thompson's exploratory operation was 
not only now justifiable, but absolutely imperative, 
great hopes being entertained that relief would 
follow from the consequent rest to, and drainage 
of the bladder, which the operation would cause. 

The patient was moved to a cottage in a 
healthy suburb of Sydney, special nurses obtained, 
and arrangements completed so that he should be 
amidst surroundings where the best possible 
hygienic conditions could be obtained, and on the 
10th August, having the active co-operation of 
Drs. Jackson, Rowling and Kendall, I proceeded 
with the operation. Being a large made man, 
with excessive fatty deposit in the tissues, the 
depth of the perineum did not make the operation 
an easy one. I used Symes' grooved staff for 
guiding the knife through the stricture, which 
having been of long standing, was of an almost 
gristley nature. Thus was I enabled to pass a 
No. 10 staff into the bladder, upon which I cut 
into the membranous portion of the urethra. The 
staff was then removed, and I tried to gradually 
insinuate my finger into his bladder, when, owing 
to the depth of the perineum, I found to mj 
chargrin that the point of my finger would only 
reach the mouth of the bladder. Fortunately, 
Dr. Rowling's finger was about half-an-inch longer 
than mine, so he utilised it, and detected a large 
sabulous calculus with his finger point. I at 
once proceeded to convert my median incision into 
that for the lateral operation for lithotomy, and 
by means of the forceps extracted large masses of 
agglomerated urates and phosphates. 

The whole interior of the bladder was literally 
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lined with crystals of urates and phosphates, en- 
tangled in shreds of the degenerated and loosened 
lining membrane of the bladder. This was re- 
moved, and the viscns carefully irrigated. A tube 
was carefully placed in the opening, and the usual 
after treatment adopted. 

For a few days the patient seemed to rally 
from the operation, but the result did not satisfy 
our expectations, for he never had any relief from 
his sufferings. The rest we had hoped for from 
drainage of the bladder did not appear to be in- 
duced. He gradually became ursemic, and he 
died on the 17th day after the operation. 

I am indebted to Dr. MacCormick for his as- 
sistance in making a careful post mortem examin- 
ation. The kidneys were found to be extensively 
diseased. The right one weighed 10-^ ozs., had 
multiple abscesses on the surface, containing 
thick and greenish pus ; the calyces were dilated, 
some of them containing grumous matter with 
gritty particles, which condition extended down 
the ureter. The right kidney was somewhat 
smaller, but presented similar pathological changes. 
I exhibit the bladder, the walls of which are 
hypertrophied, and there are still adherent to the 
mucous membrane masses of phosphatic deposit. 
I estimate the quantity of deposit to have been 
about three and a half ounces in weight. 

In detailing these cases, I have no other object 
in view than of recording two cases wherein the 
operation for exploration of the bladder has been 
performed with very poor results. The necessity 
for the performance of the operation was not of 
my own election, but was absolutely forced. upon 
me, and I took care to candidly place before my 
patients the risks that would be incurred. 

Cau 3. — I now produce an irregularly shaped 
calculus, covered with crystals of oxalate of lime, 
and weighing 45 grains, the existence of which 
was suspected from symptoms, but only dis- 
covered by means of digital examination through 
the dilated female urethra. 

I saw the patient, a female aged 45 years, with 
Dr. Schuette in May, 1884, at which time she 
was suffering from oxaluria, aggravated by 
symptoms indicating a calculus, but which several 
examinations by means of a sound failed to detect. 

As sedative measures gave considerable relief, I 
lost sight of her until last December, when all 
her symptoms returned in an aggravated form. 
Again the sound failed to detect a calculus, and I 
proceeded, amongst other measures, to irrigate the 
bladder, during which operation I thought I could 
detect a calculus grating against the catheter. 

With the kind assistance of Drs. MacLaurin 
and Kendall, the patient being well under the 
influence of chloroform, I dilated her urethra, and 
had no difBculty in feeling this calculus with my 
finger, and readily removed it with a small forceps. 



LABOUR COMPLICATED BY HAEMOR- 
RHAGE, OBLIQUITY OP THE UTERUS, 
AND HYDRAMNIOS. 



By W. Simpson Flett, M.B. 
Edin., L.R.C.P., L.R.C.S*! 

FiTZBOT, MeLBOUBNB. 



AND CM., 

L.M., Ed. 



With a view to the better elucidation of the 
respective points involved, and to the more 
intelligible presentation of the case in hand, we 
propose (1) to give its history and management, 
(2) to discuss its complications, and (8) to con- 
sider its risks and after treatment. 



I. — THE HISTOBT AND MAHAOBHBNT. 

About midnight on 6th February, 1885, 1 was 
suddenly called by an almost frantic and terrified 
mother-in-law to see her son's wife in Fitzroy, 
who had taken such an alarming flooding that 
she was not expected to survive. Unable to 
resist her importunity, I hastened to the unfortu- 
nate mother's bedside, there to find her the 
subject of a very extensive hsBmorrhage, which 
had not only completely saturated her night 
clothing and all that had been laid underneath 
for the protection of the bedding, but even soaked 
the bedding itself through and through till the 
blood lay in great quantity on the floor, both 
below and in front of the bed. 

The nature and situation of the hiemorrhage had 
first to be ascertained, that is, in obstetrical 
language, whether unavoidable or accidental, and 
whether infra or extra uterine. 

If unavoidable f that of course meant Placenta 
Previa, and would necessitate the adoption of 
measures commensurate with its well-known 
gravity. If accidentaly then the cause had to be 
made out, and the appropriate means of arrest or 
relief applied, in order to which one must first 
arrive at some correct notion as to the seat of the 
mischief. 

A vaginal examination was accordingly made 
without delay, which at once revealed the true 
state of affairs. The absence of anything spongy 
to be felt by the examining finger either over or 
in the immediate neighbourhood of the os uteri, 
which was dilated to about the size of a fiorin, 
in conjunction with no previous history of bleed- 
ing throughout the period of utero-gestation, 
negatived the diagnosis of placenta prtevia, while 
the presence of some smoother tissue, readily 
enough recognizable as the foetal membranes, led 
to the conclusion that the haemorrhage in question 
was accidental, and the fact of its issuing from 
the OS was sufficiently decisive respecting its site. 

Haying thus settled that the bleeding was acci- 
dental in character, the next thing was to learn 
the direct cause which had excited the condition. 
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and obtain infonnation as to the existence of any 
circnmstance of the nature of accident. On iu- 
stitnting inqniries as to whether she had been 
lifting anything heavy or had had a fall, I was 
promptly answered in the affirmative in reference 
to both, it transpiring that having been engaged 
in a removal the previous day, she had over exerted 
herself, and fallen in addition, having to be lifted 
to bed from the floor. 

The natare, canse, and sitaation now apparent, 
the practical question resolved itself into how best 
to command the bleeding point ? As the simplest 
and readiest means, I at once, in the first in- 
stance, resorted to postaral treatment, enforcing 
the supine position with complete rest, and warn- 
ing against movement. Knowing that no htemo- 
static remedy, as far as the uterus is concerned, 
can be compared with the uterine contractions 
themselves, these I endeavoured to favour. As 
it happened, however, even they did not suffice to 
modify the flow, much less arrest it. This also 
must have a cause, and had to be sought for. It 
was found in the obliquity of the uterus. The 
contractions were acting at a disadvantage. 
Instead of the advancing head being pushed down 
into the pelvic cavity and compressing the bleed- 
ing part, it was being propelled in an angular 
direction against the sacrum, and consequently 
giving occasion to the perpetuation of the 
hasmorrhagic condition. 

An abdominal bandage, roaghly extemporized 
from an old sheet and speedily applied, rectified 
the malposition of the uterus, which was anterior 
in this case ; but no sooner had this been effected 
(by no means an easy matter — the abdomen being 
very large and pendulous), than the bleeding was 
stayed. The next and far from unimportant part 
of the treatment was to get rid, as soon as 
possible, of all articles of personal or bed clothing 
that were wet and soaking with blood, since they 
were acting as so many poultices, encouraging 
and favouring the hemorrhage. 

Seeing that the patency of the os and the 
progress of the labour did not meanwhile warrant 
further interference, but more especially since the 
bleeding was arrested (the patient thus made 
comparatively comfortable), I left, with orders to 
be called should the symptoms return or the pains 
become severe. 

In a very few hours I was again sent for, with 
the announcement that the flooding had recurred, 
and that the pains had rather diminished than 
increosed. Again soon in attendance, I perceived 
that this recurrence of the haemorrhage was 
obviously due to over distension of the uterus from 
excess of liquor amnii, which had materially 
interfered with the uterine contractions, and thus 
afforded opportunity for a repetition of the bleed- 



ing. I found, on examination, that the labour 
had made considerable progress in the interval, 
the 08 being pretty well opened up. The indi- 
cation now clearly was immediate rupture of the 
membranes, artificially, which I accordingly did, 
when the liquor amnii, as anticipated, rushed out 
in great quantity. The consequence was that, the 
relieved uterus being now in a position for proper 
and effective action, the hsemorrhage ceased, and 
the second stage proceeded favourably. The ad- 
visability of leaving the case to the natural efforts, 
or of rendering mechanical aid, next presented 
itself, and had to be weighed. The blood the 
patient had already lost, the conviction that the 
child was dead from a certain odour which I have 
never found fail me, strengthened by the entire 
absence of foetal movement, led me to decide for 
proffering assistance. Finding the Roederer ob- 
liquity well marked from the position of the pos- 
terior fontanelle with the anterior difficult of access, 
there was no doubt that the aid rendered should 
take the form of instrumental interference by 
forceps. Simpson's forceps was accordingly ap- 
plied forthwith, and the second stage was success- 
fully terminated ; but as I had surmised, the 
child was dead, and had been so for days from the 
appearance of the integument, while the cord was 
flattened, bloodless, and partially decomposed. 

The third stage was fortunately managed with- 
out the supervention of any bleeding to speak of. 
Judicious compression ancl manipulation of the 
uterus through the abdomen, brought about the 
necessary contraction, and the placenta was ex- 
pelled, exhibiting the usual features in hydram- 
niotic cases, with a remarkably large bag of 
membranes. An appropriate binder being suitably 
applied with attention to the scrupulous removal 
of all articles saturated with blood that would tend 
to encourage post-partum haemorrhage, and strict 
injunctions to maintain perfect quiet, the ultimate 
issue of the labour was as satisfactory as the most 
sanguine could have expected, considering the ex- 
ceptional circumstances. 

II. THE GOMPLIGATIONS 

Inasmuch as they exhibit a mutual inter- 
dependence and correlation, the hydramnios pre- 
disposing to the obliquity, and the obliquity in 
turn predisposing indirectly to the haemorrhage, 
though directly excited by the accidental circum- 
stances attending the removal, it may be well to 
comment on each seriatim. 

1. The Uydramnioe. — This essentially consists 
in an over-secretion of liquor amnii or a dropsy of 
the amnion. The precise pathological cause is as 
yet undetermined ; but it is evidently due to 
some inflammatory condition of the amnion in- 
ducing excessive secretion ; though, from it« as- 
sociation, I have, as a matter of experience, 
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discerned at least three distinct causal indications 
traceable. For example, I have found it associated 
with — (1) anencephalous monstrosity ; (2) with 
single conception, and fully developed child ; and 
(3) with twins badly developed and both equally 
so. 

The absence of any detectable influence on the 
part of the mother leads me, respecting the first, 
to have no hesitation in attributing the hydram- 
nios to the morbid state of the/cBtus ; the child 
well developed, with mother otherwise healthy, 
justifies the reference in the second to a diseased 
condition of the placenta, observed on its expul- 
sion ; and as for the third, a well marked 
hydremic consUtutianal condition of the parent, 
with a tendency to manifest itself in other regions, 
was presumably accountable for its existence in 
that case. Professor Simpson found it associated 
with the same kind of monstrosity and also with 
hydrocephalus, pointing to a fourth causal indi- 
cation, viz., that a constitutional condition on the 
part of thefostus may predispose to it, and may 
perhaps be the means of exciting it. Be it an 
abnormal local or constitutional condition of the 
foetus, a diseased local or constitutional state in 
the mother or any other determining agency, 
some kind of stimulus applied to the amnion 
excites a morbid increase in the secretion, leading 
to over distension of the amniotic sac with fluid, 
which adds seriously to the risks of the child, 
and (though in lesser degree) to those of the 
mother, as an analysis of McClintock's 88 cases 
proves. 

The diagnosis does not present much difficulty. 
It may have to be distinguished from ascites and 
plural conceptions. No treatment during preg- 
nancy is known to have any remedial effect, but 
as a complication of labour the treatment is that 
adopted here, viz., artificial rupture of the 
membranes. 

2, The Obliquity, — This may occur anteriorly 
or laterally. The most common malposition, 
however, is the anteverted variety, and associated 
with pendulous abdomen and a lax condition of 
the parietes. The treatment in all cases is recti- 
fication of the displacement, according to its 
character, by position, and some retentive appara- 
tus to keep it in its place, such as a bandage or 
abdominal belt ; and the detrimental effects, as 
we have seen, may be retardation of labour and 
perpetuation of bleeding, which require to be 
obviated. 

8. The HcemorrTuxge. — Obstetricians have been 
in the habit of classifying haemorrhage as acci- 
dental or unavoidable according as it occurs in 
the ease of a normally or abnormally situated 
placenta. In the present instance the placental' 



site was normal, and, therefore, it comes under 
the designation of accidental. 

An accidental hcemorrhage means some separa- 
tion of a properly placed placenta occurring before 
delivery, and necessarily resulting in effusion of 
blood from the lacerated utero-placental vessels. 
This may assume two very different phases, that 
is, it may escape externally or collect internally, 
may be apparent or concealed, the former obtain- 
ing in this case. 

The ETIOLOGY is varied, consisting of — 

(Ist.) Accidental causes, such as — slipping down 
stairs, falls, blows, heavy lifts, &c. 

(2nd.) Local, causes, such as — ^too strong 
uterine contractions, exceptional determination of 
blood, degenerations and diseases of the placenta, 
&c., and 

(3rd.) Constitutional causes, such as — albu* 
minuric, anaemic, chlorotic and hiemorrhagic states* 
The exciting cause, in our case, belonged to the 
first category. 

Regarding the pathological source of the 
haemorrhage, various theories have been pro> 
pounded from time to time, which it would be 
unprofitable to discuss ; but it is now universally 
admitted to be the denuded uterine surface, 
whether accidental or unavoidable. Even the 
detached portion of placenta theory, which was 
based upon the accurate observation that bleeding 
ceased in cases where there had been expulsion of 
the placenta before the birth of the child, has had 
to give way before the results of scientific investi- 
gation. The observer of a fact is not always the 
best interpreter of its proper significance, and the 
researches of Barnes, Duncan, and Mackenzie 
have demonstrated that it was a mistaken appli- 
cation of the phenomenon in question to localize 
the bleeding point in the placenta rather than in 
the uterus, and to conceive the haemostatic agency 
to be in the placental separation instead of the 
uterine contractions. Granted, while the detach- 
ment is in process and the vessels but partially 
divided, that the placenta may contribute to the 
haemorrhage, and that entire separation and com- 
plete division would influence the arrest to the 
extent in which the flow was dependent on 
imperfectly divided blood channels, nevertheless, 
Mackenzie's experiments and the fact that it 
occnrs when these conditions are absent and no 
placenta there at all, indicate clearly enough that 
the true explanation of the haemorrhage in these 
cases, whether as to the mode of production or 
arrest, is quite otherwise than the hypothesis 
referred to sets forth. 

The TBBATMBNT has been already touched on 
in the management, and whether postural, mani- 
pulative, medicinal, or operative, must depend on 
the particular circumstances. 
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III. THE PUBRPSflAL RISKS AKD AFTER 

TREATMENT. 

With the formidable array of critical possible 
emergencies staring one in the face, the prognosis, 
it must be confessed, was indeed grave, but I 
confine myself to those dangers only which were 
legitimately to be dreaded as expected and likely 
sequelae of such a labour, viz., post-partum 
bsemorrhnge, peritonitis, .mammary disorders, 
puerperal mania, puerperal septicaemia and phleg- 
masia dolens. 

1. PoH-^rium HcBmorrhage was the most 
immediate risk, and having regard to the conca- 
tenation of ominous circumstances alarmingly 
calculated to induce its occurrence, was one which 
the practitioner might with reason fear would be 
extremely difficult of prevention. The exhausted 
condition of the patient^ the amount of over- 
distension the uterus had previously undergone, 
the instrumental interference, the multiparous 
subject, and the thermal climatic influences, nil 
combined to favour its supervention and lead tc 
inertia of the uterus, with its numerous uninviting 
possibilities. There is nothing I have ever found 
comparable to small doses of liquor strychnise, 
frequently repeated at suitable intervals in the 
treatment of inertia, whether viewed prophylacti- 
cally or remedially, even in cases where ergot 
might be contra-indicated. I have not the least 
doubt in this instance, where so many of the 
reputed causes of its production were coexistent 
and co-operative, that it largely contributed, 
tf)gcther with the manipulative handling of the 
uterus and careful management of the third 
fitoge, to ward off this serious imminent risk, for 
if ever there was a case in which, hypothetically 
speaking, it should have happened, this surely 
afforded a typical example. 

2. Peritomtia, — This was more than a probable 
danger, for it actually threatened or rather set in 
the following day. The tumefaction of the 
abdomen had become so marked as to frighten 
the attendants, and I was sent for; in fact, there 
was even a fear that it might become general. 
Extending tympanitis and severe abdominal pain 
were anything but reassuring. No time wa« to 
be lost. Energetic measures were called for. Hot 
fomentations and stupes were at once ordered and 
applied over the abdomen ; a full dose of quinine, 
(with smaller doses to follow) was administered for 
the temperature, and a hypodermic injection of 
morphia given to allay pain. Fortunately, the 
untoward symptoms yielded to the treatment, 
rapidly subsided, and, to my great relief and that 
of the patient's friends, ultimately disappeared. 

8. Mammary Disorders. — With a distinct 
history of special liability to these in former 
pregnancies without anything exceptional, and 



the assurance that one breast had been incised no 
fewer than fifteen times for abscess, the outlook 
was certainly far from bright. Out of the many 
possible mammary contingencies the remarks that 
follow will be restricted to the lactation complica- 
tion and suppurative risks. 

(a). Not only had the usual so called " milk 
fever ^* to be anticipated and provided against, bat 
steps had in this case to be taken for the arrut 
of lactation altogether. By the exhibition of 
properly selected galactophyga this was happily so 
accomplished that no bad symptoms were allowed 
to manifest themselves. 

{b). The prevention of inflammation and sup- 
puration had next to be seen to, espeeially in view 
of such a predisposition to them previously, for if, 
when a living child was suckling and the 
mammsB were being constantly relieved, these 
diseases were so prone to appear, how much 
more were they likely to occur in the case of a 
still-born infant. Their supervention, under the 
circumstances, seemed a foregone condusion to 
friends and attendants. Nevertheless, in spite of 
all these unfavourable features and positlye disadr 
vantages, even when compared with former lac- 
tations which had turned out badly, it was a 
satisfaction to find that neither mastitis nor 
mammary abscess showed itself, and that the 
dreaded evils and difficulties were effectually 
overcome. 

4. Puerperal Insanity was also to be feared, 
particularly since added to the exhaustion and 
surroundings there existed the great depression 
dependent upon having given birth to a dead 
child, which is so frequently associated with the 
state in question. As a matter of fact there were, 
for a time, manifestations of incipient puerperal 
mania tinged with melancholia, but they were 
fortunately of a transient nature and disappeared 
under appropriate treatment. 

6. Puerperal Septicaemia, — Besides the or- 
dinary circumstances incidental to parturition, 
which render the mother liable to this serious 
contingency during the puerperium, there waa the 
death of the child in utero, and its partial de- 
composition on delivery. The danger therein 
involved, however, led to the exercise of special 
precautions, and recourse was had to washing out 
repeatedly with antiseptic lotions, so that sepsis 
was effectively prevented or counteracted where it 
had commenced. Accordingly, no signs of septic 
absorption appeared throughout, notwithstanding 
the presence of so many considerations, avowedly 
conducive to septicaemic and pyaemic phenomena. 
Leaving to one side extraneous vias mediae of the 
communication of septic poison to parturient 
females by practitioners (from post mortem ex- 
aminations, that fruitful source of puerperal fever). 
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or by nurseB and the like, from which snch patients 
ought to be scrnpulously protected, the essential 
point in dealing with the locally generated pntre- 
f active products is to get the injured surface 
converted as speedily as possible from an ab- 
sorbing to a casting o£t surface, and promote the 
maintenance of this till recovery, removing the 
soil suitable for the growth and propagation of 
tiie mischief, and preventing its deposit in the 
affected tissues. Investigation into cases of so- 
called blood-poisoning will confirm this, I am 
persuaded, more and more as regards lying-in 
women. 

6. Phlegmasia Dolens, — ^This threatened in the 
right lower extremity, there being phlebitis and 
thrombosis in the internal saphena, but the con- 
dition was circumscribed, and the swelling limited, 
and was kept from further extension by rest, 
fomentatio-is, and opiates. 

Of the after treatment, besides what has been 
already referred to, nothing further need be said 
except ttat by proper dietetic regulation, the 
firompt meeting of symptoms as they arose, and 
careful attention to constitutional and local 
remedies, according to the indicated requirements, 
the patient made a wonderful recovery, when the 
varied and serious phases of the complicated case 
are taken into account. 



MILKY HYDROCELE. 

Read Before the Medical Section of the 
RoTAL Society op New South Wales. 

By Theo. M. Kendall, B.A., Sydney, 
L.R.C.S.E., L.R.C.P., L.M., Darling- 
hurst, Sydney. 

The subject suggesting this paper was the case 

of a young man, an in-patient of St. Vincent's 

Hospital, under the care of Dr. Milford, to whom 
my thanks are due for the opportunities afforded 
of watching the case. 

The patient was a thin^ sallow-complexioned 
young man, aged twenty-six years, who made the 
following statement: — 

" Eight years ago I received a blow on the left 
testicle, which soon afterwards began to swell. 
The swelling appeared at the bottom of the 
testicle, and gradually enlarged, till the whole 
testicle became involved. Beyond the inconvenient 
size, the swelling gave me little or no trouble. 
Six years ago I consulted a surgeon, who punc- 
tured the swelling and drew off n large quantity 
of milky fluid. I have had no further treatment 
since that time." 

The patient further stated that he was a 
member of a healthy family, was unmarried, and 
had never indulged in sexual intercourse. 



On the 24th June, 1884, this man was ad- 
mitted into St. Vincent's Hospital. At this 
time the swelling was very large, of a pyriform 
shape, doughy to the touch, and perfectly opaque. 

While the man was in the hospital, the swelling 
was tapped three times, a week's interval being 
allowed between each operation. At the two 
first operations the fluid evacuated was of a 
milky-white appearance, with a specific gravity of 
1019. When allowed to stand for a time, a 
thick substance like cream collected at the top of 
the fluid. On shaking the fluid with a small 
quantity of ether, the milky look entirely dis- 
appeared, and the fluid became of a golden colour, 
like ordinary hydrocele fluid. Examined micro- 
scopically, it was found to consist of globules of 
an oily nature, with what appeared to be an 
albuminous coating floating in a colourless fluid. 
There was not a trace of spermatozoa. 

At the third operation the fluid drawn off 
possessed all the characters of ordinary hydrocele 
fluid. 

When the hydrocele was laid open for the per- 
formance of the radical operation, a large quantity 
of clear hydrocele fluid was evacuated. The 
tunica vaginalis was found to be much thickened 
and distended ; and adherent to its inner surface 
were tags of organised lymph. 

The wound was closed in the ordinary manner, 
and the patient made a good recovery. 

I have ventured to bring this case to the notice 
of the section, because of its comparative rarity, 
for I have been unable to find records of more 
than three cases. 

Of the several cases reported, not one is com- 
pletely like the one before us. In Mr. Bryant's 
case, the milky appearance was due to the 
presence of seminal fluid, which had escaped 
from a ruptured seminal duct. Of the cases 
reported, those which most resemble the one 
before us are to be found recorded by M. Vidal, 
in the Pathological Society^ a Transactions; but 
in these, although the fluid was milky, had the 
same specific gravity, the same microscopical 
appearances, and gave the same reaction with 
ether, still there is not any mention of the return 
of the fluid to the state of ordinary hydrocele 
fluid. 

Vidal gave the following as his theory: — 

" The milky fluid contained in a hydrocele is 
merely ordinary hydrocele fluid, plus some of the 
fatty matters of the blood, probably derived from 
the capillaries of the tunica vaginalis." 

In support of this theory, M. Vidal produced 
specimens of ordinary hydrocele fluid, which, on 
being shaken with a small quantity of animal oil, 
became milky in appearance. 

Vidal's theory may be the true one, for we 
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have it on the ftntbority of Professor Michael 
Foster himself, that *' under certain pathological 
conditions, the percentage of fat contained in the 
serum becomes considerably increased." It is, 
therefore, perfectly possible that the milky ap- 
pearance of the fluid was due to an increased 
amount of fat in the serum of the blood ; but 
although in this way we may account for the 
curious appearance, how shall we account for the 
return of the fluid, in the case I have brought 
before you, at the third operation, to the state of 
ordinary hydrocele fluid 7 

Possibly this return may be due to the regu- 
larity of hospital life and diet ; but even then, 
for so long standing a disease, a week was very 
short time for the effecting of so great a change. 

In all effusions of serous membranes, which are 
of long standing, there is usually some attempt to 
get rid of the fluid, either by absorption or else 
by adhesive inflammation. 

Sir James Paget, in his lectures on Surgical 
Pathology, states : — ** The fibrinous exudations 
which are thrown out by serous membranes, in the 
attempt to set up adhesive inflammation, are 
sometimes attacked by fatty degeneration, and 
become liquefied." 

Professor Vb*chow mentions a case of an old 
hydrocele in which cholesterine scales were found 
in the sac ; and he attributes the presence of tlic 
cholesterine to fatty degeneration and shedding 
of the inner surface of the sac, when the choles- 
terine crystallised out. 

Mr. Curling reports a case of old-standing 
hydrocele, which during life was mistaken for a 
tumour, but after death was found to be a hydro- 
cele, the sac of which was filled with oleaginous 
matter. 

All these facts tend, I think, to prove that the 
milky appearance of the fluid in an old-standing 
hydrocele is due to something more than an 
excessive supply of fat in the blood. That there 
had been an attempt at setting up adhesive in- 
flammation, in the case I have brought before you, 
is clearly shown by the presence of the tags of 
organised lymph, and, therefore, I would put 
forward the following as the explanation of this 
curious case: — 

A long-standing inflammation of the tunica 
vaginalis was productive of an attempt to set up 
adhesive inflammation by fibrinous exudation. 
These fibrinous exudations — ^the aplastic lymph 
of Sir James Paget, became attacked by fatty 
degeneration, and becoming liquefied, were mingled 
with the serum in the sac, which then became of 
a milky appearance. At the third operation the 
supply of degenerated tissue had become ex- 
hausted, and hence the return of the fluid to its 
ordinary state. 



NOTES ON TWO MORE SUCCESSFUL 
CASES OF VAGINAL EXTIRPATION 
OF THE UTERUS FOR CANCER. 
Read before the N.S.W. Branch of B.M.A. 

By Jos. Foreman, L.R.C.P., Ed., M.R.C.S.E., 
Obstetric Phtsioiak, Pbince Alfbed 
Hospital, Sydney. 



I HAVE very much pleasure in bringing under 
your notice two more cases of Extirpation ; in 
the first place because though more difficult tiian 
the first the results are equally gratifying, and 
secondly because it is very opportune that we are 
able to add eomething practical from these colonies 
to the discussion that has recently taken place at a 
meeting of the Obstetrical Society of London on 
the justifiability of this operation. Extirpation 
for cancer has still a few friends, though, it seems 
to me, not very enthusiastic ones, judging from the 
report of the meeting in the B, M. Journal of 
February 7th and March 18th. I am not going 
into the pros and cons of the operation, that I 
have done on a previous occasion. The justifi- 
cation of these two cases is that they would hare 
been dead, the first one some two or three months 
after admission ; under any other kind of treatment, 
the second in a few days, as the disease had 
advanced so high in the body of the uterus that 
scraping could not have been of the slighest use. 
Instead of that they are both going about strong 
and well, enjoying life as well as at any previous 
period of their existence. The object of treat- 
ment should be, I think, not only to prolong life, 
but also to make it agreeable, and it is no argu- 
ment against it that there is a return in most 
cases. In these two instances what chance has 
one of promising immunity, when the diseatie had 
forced itself on their notice, in one case seven 
months ago, and the other twelye 7 The disease 
had existed months previously, but even from 
these I am perf^ly confident that if patients 
will be operated on when the disease is too far 
advanced for amputation of the cervix, but has 
not infiltrated in any degree the surrounding 
structures, that there is comparatively little to fear 
of a recurrence. 

The first case is that of A. T., 45 years of 
age, married, and the mother of thirteen children, 
the youngest four years old. She has nerer 
had a miscarriage. Menstruation commenced 
at fifteen years of age, but for a number of 
years she did not see anything — ^to use her 
expression, she was no sooner out of one 
pregnancy than she was into another. Her pre* 
sent illness she dates from 7 months ago, when 
she had severe haemorrhage, for which she had 
medical advice. It became less at the end of a 
week, but she has never been free from it since, 
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and it has lately increased so much that the 
patient is extremely weak and ansemic. The 
appetite is very bad, and she often has attacks of 
Yomiting. She is a small woman, with well- 
marked cachexia. On examination, a large fun- 
gating mass is felt on the cervix, into which the 
finger passes easily for three-<[uarters of an inch. 
The body of the uterus is small and movable, but 
the light parametrium has a suspicious thickening 
which I hope may be only inflammatory. She 
was operated on on January 19th, and removed 
to a private ward. The steps were to open into 
Douglas, and then free the cervix, ligaturing as I 
proceeded, so as to save as much bloo^ as possible. 
When this was completed, I tried to introduce the 
strong sound, for everting the uterus, that I had 
used on the first case but failed. I then passed 
my hand behind the body, and with the aid of a 
vulsellum drew it out. The ovaries were also 
removed, but the ligature on the left broad liga- 
ment slipped, and a great deal of blood was lost 
before it could be secured. A petticoat plug of 
iodoform gauze was left in instead of a drainage 
tube as previously. This was removed in 48 
hours covered with lymph. The progress of the 
case was good. There was no bleeding, and very 
little discharge. She was moved into the general 
ward on the eighth day. The temperature was 
highest on the tenth day, when it suddenly went 
up to 102°, and the pulse to ISO, but the tem- 
perature returned to normal and the pulse to 100 
three days after. She kept very low for some 
weeks, and was discharged three months after the 
operation, still weak and anaemic I saw this 
patient a few days since, five months and ten 
days after the operation. I have never seen a 
greater improvement in any one. She has abso- 
lutely nothing to complain of, her colour is what 
any young girl might be proud of ; there is no 
discharge, no pain, eats and sleeps well. Per 
vaginam the cicatrix is about an inch long, about 
half the thickness of a goose quill, but to me 
there is a suspicious hardness about it which may 
or may not be anything of consequence. How- 
ever, at present, she is to all intents and purposes 
in perfect health. 

The second case is that of F. F., 30 years of 
age, married nine years ago, but been a widow 
three years. She has had two children — both 
dead — ^the last child she had five years since. 
She is a strong, stout-built woman, but very 
pallid. Twelve months ago she noticed a dis- 
charge and feeling of uneasiness, and nine months 
ago had a sudden and very profuse haemorrhage, 
which has continued more or less ever since. The 
menstruation was always regular until the 
haemorrhage set in ; was small in quantity and 
quite painless. She now walks with difficulty, 



and it always brings on fresh bleeding. She 
often faints, and cannot exert herself in any way. 
Examination gives evidence of a large mass, the 
size of a hen's ^^^^ filling the vagina, and con- 
tinuous with the cervix. The slightest touch 
causes bleeding, which is very difficult to stop. 
The uterus seemed fixed to a great extent, but it 
was very difficult to make out, owing to the large 
growth. She was kept in bed for a week, and 
everything done to check the bleeding, but un- 
successfully. As the temperature went up to 
lOS*' and the pulse to 126, I determined to lose 
no time, but operate in the general ward — ^no 
private ward being vacant. I operated on April 
22. The large mass caused great difficulty, and 
for fully ten minutes I was doubtful if I should 
be able to get behind to cut into the peritoneum. 
I tried to ligature the cervix high up, so as to be 
able to cut the greater part of it away, but it was 
so rotten that it would only cut into the tissue, 
and she could not afford to lose any blood. By 
dint of patience, and a little force, I managed to 
make a beginning, and then all went smoothly, 
with the exception that I could not remove the 
ovaries, they being too adherent. An iodoform 
plug was used. Not more than an ounce and a 
half of blood was lost. The after progress was 
uninterrupted. She sat up on the tenth day, 
and vfas discharged two months after. I have 
also seen this patient within the last few days ; 
though pale her colour is returning very quickly, 
and she feels strong and well, so much so that 
she is looking out for a situation as a housekeeper. 
There is a little discharge still, but very little, and 
as yet there is no sign of a new growth. There cer- 
tainly will be a return here, but the operation was 
(lone to stop immediate death by hsemorrhage, 
and I think we are justified in saying that it has 
succeeded. These make the number of extirpa- 
tions three, and all successful. 



THE AUSTRALASIAN JOURNAL OF 

PHARMACY. 

We have received the first number of the first volame of 
the Avgtral(uianJ(mmal of Pharmacy^ a monthly paper, 
published in Melbourne under the auspices of the Phar- 
maceutical Society of Australasia. The periodical in 
question contains a number of interesting articles contri- 
buted by writers well-known in the world of pharmacy. 
Among these are : ** Some Economic Tan Materials from 
Non-indigenous Plants capal-le of culture in Victoria,*' 
by J. Bosisto, M.L.A. ; " Pharmacy and Pharmaceu- 
tical Education iu Australia," by C. R. Blackett ; and 
" Modem Botany in its relation to PhanuHcy," by D. 
McAlpine, F.C.S. This new journal makes its appear- 
ance at a timely season, and will provide a long felt 
want. It commences with a guaranteed monthly circu- 
lation of 1,000 copies, and is issued gratis to the 
members of the Pharmaceutical Society of Australasia 
throughout the colonics. To non-members it will be 
supplied at lOs. 6d. per annum. 
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ASSOCIATION INTELLIGENCE. 



NEW SOUTH WALES BRANCH. 

The 51st Meeting of the Branch was held in the 
Royal Society's Rooms, Elizabeth-street, on Friday, 
July 3, at 8.16 p.m. Present — Dr. O'Reilly in the 
chair, Drs. Foreman, Ho£E, Parker, Kendall, C. Dizson, 
Hankins, Cappaidge, Tarrant, McDonagh, Crago, 
Worrall, Twynam, Lentaigne. 

Visitors — Drs. Macmillan and Chisholm. 

The Minutes of the previous meeting were read and 
confirmed. 

The Pbbsidsnt reported the death of Dr. A. A. 
West. 

Dr. FoBBMAN proposed, ^' That a letter of condolence 
be sent to Mrs. West." 

Seconded by Dr. Tarrant, and carried. 

Dr. FoBBMAN read a paper on " Two cases of Vaginal 
Extirpation of Uterus for Cancer," which will be found 
on page 250. 

Dr. Tabbamt said, we are very much indebted to 
Dr. Foreman for having read this paper. Since Dr. 
Foreman's successes he (Dr. Tarrant) had been watch- 
ing for a similar case, but had not yet been fortunate 
in getting one ; he certainly would try this operation. 
He would conclude by moving a vote of thanks to Dr. 
Foreman. 

Dr. C. DixSON said Dr. Foreman ought to be proud 
of his three successive operations having turned out so 
well, although the length of time since the first case had 
not been sufficient to enable one to decide whether it 
would recur or not. This operation was not peiiormed 
by the London surgeons on account of the great risks. 
He (Dr. C. Dixson) supposed that Dr. Foreman would 
shortly have an unsuccessful case. If, however, it 
should happen that no recurrence in these cases took 
place, then it would be a triumph indeed. 

Dr. WoBBALL said he knew something of this case* 
as the woman was under his treatment for a short time 
before going into the hospital. He (Dr. Worrall) must 
certainly cong^tulate Dr. Foreman on the success of 
the operation. He had met the woman in King-street 
a few days ago, to all intents in i>erfect health. The 
operation had without doubt saved her from immediate 
death. 

Dr. FOBEMAN, in acknowledging the vote of thanks* 
said he was quite prepared for the worst, and he con- 
tended that, if by operating he could give the patient a 
few more months to live and enjoy ufe, he was quite 
justified in operating. Our object is to prolong life. 
He (Dr. Foreman) wished to show that at the Prince 
Alfred Hospital they could do as well as anywhere. 

Dr. Kendall read a paper on *' Sanitary Supervision 
of Dairies," which will appear in some future issue. 

Dr. Tabbant said that he had Tisited some of the 
dairies about Sydney. In one the cows were turned 
out into the yard where there was a notice posted 
asking people to shoot rubbish into the yard. He 
should like to see all milk come from the country, and 
he thought that this would soon be the case, as cold 
rooms for the storage of milk were about to be erected 
in the city, in connection with the South Coast Farmers' 
Association. It was impossible to do altogether without 
town dairies, and for the regulation of these he showed 
the draft of a bill which hud been prepared for prescn- 
taiion to the last Parliament, but from several causes it 
was not brought forward. It would, however, be intro- 



duced this session. If the Government would not do 
so, he would. He agreed with the suggestion of Dr. 
Kendall that a parliamentary committee should be 
appointed from the Association to take action in matters 
concerning public health. All knew the source of 
danger which milkmen were to the public at large, 
and he thought that the heavy mortality among 
children was due in a great measure to the contamina- 
tion of the milk. 

Dr. Lbntaiqnb mentioned several cases which had 
come under his notice. One was where typhoid fever 
had been introduced into families through the milk 
having been watered from a well into which the liquid 
from a dunghill drained. In this place, also, they kept 
pigs. 

Dr. Cbaiq Dixson said that in one family no less 
than five persons were attacked by typhoid fever, and 
it was shown conclusively that they contracted the 
disease from cows which consumed water containing 
decomposed animal matter. In the suburb in which 
this family lived thero were thirty other cases ol 
typhoid, and each of these had been supplied with milk 
from the saihe dairy. Those of the profession who bad 
seen these places must have come to the concluaion 
that they were serious sources of infection. He (Dr. 
Dixson) felt so insecure that he ordered all the milk 
which came into his house to be boiled before use. 

Dr. Twynam said he would like to ask Dr. Kendall 
whether he thought the milk became infected by the 
cows drinking contaminated water. This was a ques- 
tion he was often asked. He (Dr. Twynam) thought 
that this Association should take steps in a matter of 
this kind, and if a medical practitioner reported to the 
Secretary that, in his opinion, a certain dairy was a 
source of infection, steps should at once be taken to 
bring the matter under the notice of the Government, 
and have the place closed at once. 

Dr. Kendall, in reply, said he was glad of the 
discussion which had taken place. In answer to Dr. 
Twynam's question, he (Dr. Kendall) did not know of 
any direct case of infection from this cause, but 
bclioved that cases of the kind had been directly traced 
to a contaminated water-supply. 

Dr. C. DIX8ON exhibited a pathological specimen. 



PUBLICATIONS RECEIVED. 

The Asclepiad. — A book of original research and obser- 
vation in the Science, Art, and Literature of Medicine, 
Preventive and Curative. By Benj. Ward Richardson, 
M.D., F.R.S. 

Report of Proceedings of the Illinois State Board of 
Health, Quarterly Meeting, Chicago, April, 1885. 

On some Common Injuries to Limbs : Their Treatment 
and After-treatment, including Bone Setting. By 
Edward Cotterell, M.R.C.S.E.. L.R.C.P., Lond. Illus- 
trated. London : H. K. Lewis, 1885. 

The Velocity of Accommodation. By James W. Barrett, 
M.B., Melb., Demonstrator of Physiology in King's 
College, liondon. (From the Journal of Physiology, 
Vol. VI, I, 2. 

The Pathology and Treatment of Stricture of the Urethra 
and Urinary Fistula. By Sir Henry Thompson, 
F.R.C.S., M.B., Lond. 4th ed. London : J. and A. 
Churchill, 1885. 

Diagnosis and Surgical Treatment of Abdominal Tu- 
mours. By Sir Spencer Wells, Bart^ London : J. 
and A. Churchill, 1885. 

Lunacy in many I^nds. — Being an introduction to the 
Reports on the Lunatic Asylums of various countries, 
visited in 1882-5, by G. A. Tucker, and presented by 
him to the Government of New South Wales, 
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NOTICE. 



The Editor mill feel obliged hy any yentleman^ mho 
withes to vewtHate any tuljeot ofprofesiional or public 
interestt writing an editorial or leading article on it, 
which, if found on peruidl to be consonant ivith the 
policy of the paper, mill be inserted in an early number. 



AUSTRALASIAN 

MEDICAL Gazette. 

SYDNEY, JULY 15, 1885. 

EDITORIALS. 



A PUBLIC HEALTH BILL FOR NEW 

SOUTH WALES. 
A PUBLIC mieetiiig was held at tlie Town Hall, 
Sydney, on June 24, to press on the New 
South Wales Government the urgent necessity 
which exists for the introduction of a Public 
Health Bill during the coming session of Par- 
liament. A number of gentlemen delivered 
addresses to the meeting, the primate of Australia, 
Bishop Barry, moving one of the resolutions. 

Ample evidence was forthcoming as to the urgency 
of the proposed action, and all seemed agreed 
that a measure which would place matters relating 
to health in the hands of some body competent 
to carry out the necessary reforms, and take away 
the power to remain inert from the various local 
authorities is the principle on which the Bill must 
be framed. We are continually reminded by the 
words and deeds of the aldermen elected by the 
ratepayers how little fit, as a body, they are to 
possess the almost sole power of dealing with 
many abuses which endanger the health and 
physical well-being of us all. Recently, it would 
appear, from speeches made, that many of them 
hiardly consider the contamination of the water- 
supply by the deposition of nightsoil in the water- 
shed a more than trivial matter, one alderman con- 
sidering he had a just cause of complaint against 
Dr. Mackellar, the principal medical officer in 
New South Wales, for exposing it, and by doing 
so the laches of the municipal authorities. The 
meeting decided that a deputation should wait on 
Sir Alexander Stuart to press the matter on his 
attention, which it did, obtaining from him a 
promise that a Public Health Act should be one 
of the measures of the Government during the 
ensuing session, he stating at the same time 
that a bill was already drafted. Dr. MacLaurin, 
as one of the deputation, forcibly showed, by 



well quoted statistics, how many cases of pre- 
ventible disease, in many instances resulting in 
death, were consequent on the present state of 
things, and expressed a hope that a proper 
power, invested in competent authorities, would 
do much to alter this. Other gentlemen men- 
tioned other matters of equal importance, and 
their representations were received with proper 
attention by the Honorable the Colonial Secretary, 
who thanked them for their praiseworthy efforts 
in so laudable a public cause. 



A HEALTH OFFICER FOR THURSDAY 
ISLAND, TORRES STRAITS. 

A DEPUTATION from the Central Board of 
Health in Brisbane, waited upon the Hon. 
S. Griffiths, the Premier, on July 8, urging 
the advantage of the fitting up of a hulk 
for the treatment of cases of small-pox in 
that colony ; to this he gave a favourable reply. 
They also urged upon him the necessity of ap- 
pointing a medical officer to reside at Thursday 
Island, for the purpose of examining vessels 
passing there, as to the presence on board them 
of contagious diseases. The deputation, it 
appears, suggested a salary, the amount of which 
is, however, not published ; this sum apparently 
struck horror into the economical soul of luckless 
Queensland's Premier, for he, in the "penny 
wise " manner so characteristic of himself and his 
policy, thought it much too high, expressing his 
opinion that £200 per annum, with the right of 
private practice, would be sufficient. We think that 
he is wrong in his estimate, and that for that sum 
the colony is only likely to get some luckless pro- 
fessional ne'er-do-weel, who should be the last to 
be appointed to such a position — one where an 

error in judgment might give rise to unutterable 
evils, not only to the colony which is blessed with 
the possession of Mr. Griffiths, but to the rest of 
Australasia. It is probable that if we are cursed 
by the introduction of cholera — its route of arrival 
will be by Torres Straits — and that the stationing 
of a thoroughly good man as Health Officer at 
Thursday Island would be our strongest safe- 
guard against it. We think this appointment a 
matter concerning the whole of Australia, and it 
is regrettable that the united action with regard 
to Quarantine, recommended by the late Sanitary 
Conference, is not promptly acted upon. 
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THE SPREAD OF HYDATID DISEASE. 



Tbb Melbonrne Central Board of Health bare 

iBsned a useful circular for the iDformation of the 

pabliOy in relation to this matter, pointing ont 

the dangers to be avoided and the beet methods of 

prerenting this terrible evil. It shows that next 

to Iceland, where one sixth of the deaths occur 

from hydatid disease, Victoria is mors subject to 

it than anj other country. It recommends the 

urgent necessity of proper care being taken by 

the authorities for the efficient carrying out of 

the registration of dogs, a matter which, though 

perhaps not carried out as it might be in Victoria, 

is, by the police authorities in New South Wales, 

culpably and almost absolutely neglected. It is 

regrettable that the power given under the New 

South Wales Dog Registration Act to prosecute 

the police officer who neglects his duty in this 

respect is not oftener put into force, and it might 
very justifiably commence with the Inspector- 
General, as the police officer in charge of the 
Metropolitan district where unregistered and 
ownerless dogs are almost innumerable. 



Bt a recent minute of Sir Alexander Btuait, 
Colonial Secretary, it has become a rule of the 
New South Wales Government that, before any 
aid is granted by it for the erection or addition to 
any hospital, the plans of the proposed buildings 
must be submitted for the approval of the Medical 
Adviser to the Government^ and to the Inspector 
of Public Charities, in order that it may be seen 
that they do not transgress the ordinary rules of 
hygiene. We are informed that this action has 
arisen from a minute of Dr. Mackellar, the prin- 
cipal medical officer, on the Newcastle Hospital, 
where he, un inspection, had to condemn nume- 
rous grievous faults of construction, situation and 
maintenance* From personal knowledge we can 
testify to Uie necessity of this recent decision of 
the Colonial Secretary, as, in instances we know 
of, gross faults have been persisted in by the 
committees of hospitals when making alterations, 
even, in some instances, when protested against 
by the medical officer. 



LEADING ARTICLE. 



IS A CAUSAL RELATION BETWEEN 
THE BACILLUS TUBERCULI AND 
TUBERCULOSIS SECURELY ESTA- 
BLISHED 7 

By J. AsHBUBTON Thompson, M.D. (Brux.), 
San. Sci. Cbbt. (Camb.). 

Fbom the second edition of Dr. Klein's work 
'^ Micro-organisms and Disease," published a 
couple of months since, I get the following sub- 
ject for reflection. I believe it is worth the atten- 
of your readers. 

Sattler*8 assertion that jequirity ophthalmia is 
due to a bacillus which is found infesting jequirity 
infusions a short time after they are prepared, 
and which is the common ferment of decomposi- 
tion, the bacterium termo, had unusual interest. 
This bacterium is not able to produce ophthalmia 
when it is derived from other substMices than 
jequirity infusion ; its power to do this appeared, 
therefore, to be derived from the soil in which it 
grew, or, in other words, it appeared as though 
Sattler had made the most important discovery 
that a non-pathogenic organism can be trans- 
fornied into a pathogenic organism by suitably 
altering its medium of growth. Klein, therefore, 
took up the study of this point and worked it 
out. The experiments by which he showed that 
the bacterium termo has nothing to do with the 
production of ophthalmia are well known. They 
are quite conclusive ; and since they were pub- 
lished Messrs. Warden and Waddell, of Calcutta, 
have isolated the active principle of jequirity, 
which is named abrin, and to which the peculiar 
effects referred to have been shown to be due. 
But how did Sattler fall into his most interesting 
error? Klein's explanation is as follows: — The 
former made his cultivation in solid media, that 
is to say, in gelatine, which the b. teimo liquifies 
in growing. He inoculated the gelatine with a 
drop of jequirity infusion, which he made very 
strong, and allowed to infuse for several days. 
This drop, by liquefaction of the gelatine, became 
enlarged ; from the latter he took, again, a drop 
to inoculate a fresh culture tube, and so on. 
Every one of these cultivations possessed poison- 
ous properties. But Klein found that if from 
one to two drops of a poisonous infusion of 
jequirity are ailded to from 5 to 60c of distilled 
water, this largely diluted solution is still capable 
of exerting a poisonous action. Sattler's succes- 
sive cultivations then, which were carried on for 
the purpose of isolating the bacillus, and of 
obtaining a pure cultivation, gave nothing of the 
kind ; they produced a much diluted preparation 
of the infusion he had started with, whioh le- 
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mained strong enough neyertheless to cause its 
chantcteristic effect. 

The b. tuberculi will not grow in fluid media. 
It is cultivated on solid serum .or solid agar-agar 
peptone. After the cultivation has been kept in 
the incubator for ten days or a fortnight, at a 
temperature of from 87^-89® C, small, dry, 
whitish scales appear, which afterwards.coalesce. 
These consist of the bacilli lying close side 
by side. New cultures may be established 
from this first culture, and so on, all the cultures 
as far as they have ever been carried being able 
to cause tubercle in animals by inoculation. Klein 
states that this result, as of course is well known, 
has now been corroborated by very many different 
observers in various parts of the world, and he 
himself apparently agrees in accepting it as 
proving the causal connection between the bacillus 
and the disease. He disltgrees, however, with 
Koch, Watson Cheyne, and others, who maintain 
that each tubercle is due to the immigration of the 
bacilli, and says that it is not difficult to find 
tubercles in which there is no bacillus ; whereas, 
in the same section, cheesy tubercles may be pre- 
sent containing numbers of tubercle bacilli. 

Is it possible that the conclusions drawn from 
this method of cultivating the b. tuberculi may 
be subject to the same error by which Battler's 
conclusions with regard to the bacterium termo 
were vitiated ? This question Klein does not 
clearly answer. 

REVIEW, 

MEDICAL GUIDE TO THE MINERAL 
WATERS OF ROTORUA. 

By T. Hopb Lbwis, M.R.C.8., L.S.A. 

(Published by H. Brett, Auckland, N.Z.) 
Thb author, after three years residence as Govern- 
ment medical officer at Rotorua, has published 
the conclusions he has arrived at from his expe- 
rience there in the shape of a moderate sized 
guide book, which will undoubtedly prove very 
useful to the general public, and to members of 
the profession having patients whom they think 
are likely to be benefitted by thermal bathing. 
He gives a list of nineteen springs, seven of 
which are situated at Rotorua, four at Ohinemutu, 
one at Te Koutu, three at Whakarewarewa, two 
at Arekekapakapa, and two at Tikitere. To this 
list he adds a series of analyses of the water of 
each which is most interesting, and will be found 
most useful to professional readers. In addition 
is a description of an acid mud-bath, with the 
analysis of its contents. A description is given 
of the situation, surroundings, means of access 
and accommodation for visitors to the hot springs. 
The diseases which he has found most benefitted by 
the thermal treatment in them are rheumatism 



(chronic, muscular and articular), gout, rheumatic 
gout, sciatica, lumbago, some diseases of women, 
which he does not specially menti(in in this book, 
— written more especially for the general reader — 
dyspepsia and obesity, and, finally, diseases of 
the skin. He enters into useful and interesting 
particulars as to the best methods of application, 
gives practical hints as to exercise, clothing and 
diet, winding up with a description of the climate, 
and best routes to take to get there: We recom- 
mend our readers, and others interested, to pro- 
cure the book and study it for themselves, 
believing that it will be a useful source of desi- 
rable information. We trust that the author 
may, at some future date, be able to send us a 
series of cases treated there, compiled from 
clinical notes made on the spot, as a guide for the 
judgment of medical practitioners in colonies 
distant from New Zealand, when choosing cases 
likely to be benefitted by the hot springs of what 
we think must ultimately become the sanatorium 
of the southern hemisphere, if not of the greater 
part of the world. 

NEW BEQULATIONS AFFUCTIJNa MEDICAL ATTEN- 
DANCE AT LOCKUPS AND ELSBWHKBB AT THE 
BEQUEST OF THE POLICE IN K. 8. WALES, WHICH 
GAME INTO FORCE ON JUNB 10, 1885. 

Ordinary VUits, 
Legally qualified medical men will be allowed a fee 
of ten shillings for each visit in ordinary cases, to 
include all necessary medicines, dressing, &c. 

Minor Opeixiti^ms, 
For minor operations, a fee of one guinea. 

Chpital Operations. 
For capital operations the account will be paid after 
reference to the Medical Adviser to the Government, if 
considered reasonable. 

Feet at Night, 
Double fees on ordinary visits will bi allowed at 
night, i.e.y between 10 p.m. and 5 a.m. 

Fees for Examination and Evidence^ ^o. 

The fee for examination and evidence in lunacy and 
other cases will be one guinea, and where two or more 
cases are heard on the same day, half fees only will be 
allowed after the first* The charge for attending and 
examining the prisoner in the lock-up will be included 
in the fee of one guinea. 

Mileage. 

Mileage from the medical man's residence to the 
place where the patient is seen will be allowed at the 
rate of five shillings per mile beyond the first up to five 
miles, and seven shillings per mile for each mile above 
five up to twenty-five. Four miles by rail to be equal 
to one by road. Cases occurring above twenty-five 
miles to be submitted for the determination of the 
Medical Adviser to the Government. 

Accounts. 

The accounts to be rendered to the police quarterly, 
and to specify the dates of the service, the names of 
the patients, and the nature of the complaints, with a 
special explanation justifying more than one visit to a 
patient in any one day. 

In cases where more than one patient is medically 
attended during a visit to a lock-up or other place, only 
half fee for each visit after the first is to be charged, 
and no mileage ; this is not to refer to operations. 
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OBITUARY. 

CHARLES GOSSE, M.D. et Ch.M., 
Abbrd., M.R.C.S.E. 
It is oar painful dntj to record the death of Dr. 
Charles Gosse, Honorary Ophthalmic Surgeon at 
the Adelaide Hospital , and one of the best known 
medical men in Soath Australia, who died at his 
residence, North-terrace, Adelaide, on July 1, at 
the early age of 86 years. His decease is the 
result of a buggy accident he met with on 
Monday, June 29, when one of his ankles was 
severely fractnred, and, gangrene having set in, 
it was decided by the members of the medical 
profession in attendance that the only hope was to 
amputate the injured leg at the thigh. This opera- 
tion was performed on July 1, but Dr. Gosse 
never rallied afterwards. He slowly sank, and 
expired shortly after 8 o'clock in the evening. 

The deceased gentleman was the youngest son 
of the late Dr. William Gosse, and was a native 
of the colony. He was born in Adelaide on 
December 26, 1849, and his father having des- 
tined him for the medical profession, he was, at a 
comparatively early age, sent to England to 
pursue his stndies. After a preparatory course of 
education at Clifton School, Bristol, he removed 
to London, to be trained for the profession ; 
afterwards he filled the position of House 
Physician to the Charing Cross Hospital, and 
House Surgeon to the Royal Westminster 
Ophthalmic Hospital, also Clinical Assistant at 
Moorfields' OphtFialmic Hospital, and there he 
gained most of his medical experience. In 1870 
he received the diploma of M.R.C.S., England, 
and then proceeded to Aberdeen, where, in 1872, 
he passed as Master in Surgery, and took the 
degree of Bachelor of Medicine. In 1875 he 
secured the degree of Doctor of Medicine. 
During the whole of his career at these establish- 
ments, Dr. Gosse paid special attention to the 
diseases of the eye. Immediately on his return 
to the colony, in January, 1878, he became 
associated with his father in his practice, and on 
May 26, 1876, he was unanimously appointed, 
on the resignation of his father, to the position of 
Honorary Medical Officer of tlie Adelaide Hos- 
pital, and on September 16, 1881, it having been 
deemed advisable to place the ophthalmic cases 
undorspecial treatment, he was appointed Honorary 
Ophthiilmic Surgeon for five years, which appoint- 
ment ho held to the time of his death, lie was 
also appointed a member of the S. A. Medical 
Board in the latter part of 1884. He was a 
Fellow of the Royal Society of S. A., and had 
just completed iiis term of office as Vice-presi- 
dent and President of the S. A. Branch of the 
British Medical Association. At the Hospital 



he endeared himself to the patients by his con- 
stant kindness and attention to both in and out- 
patients, and many in all parts of South 
Australia will be thankful to remember the 
skilful treatment received at his hands. He also took 
great interest in the Medical School now being 
initiated at the Adelaide University, and was one 
of the sub-committee appointed for the prepara- 
tion of rules for the admission of medical students 
to the Hospital. In October, 1884, he opened 
the Gosse wing of the Home for Incurables — 
an institution in which both he and his late 
father took the deepest interest. He was a 
prominent member of the Adelaide Literary 
Society, at whose meetings he was latterly a 
constant attendant. He took part in the discus- 
sions, and gave valuable contributions, especially 
upon medical and scientific subjects. The busy 
life led by him as a medical man prevented him 
from taking an active part in public matters, 
although he had every inducement to do so. He 
left a widow and one little girl. His funeral was 
the largest on record, and attended by professional 
and official friends and prominent citizens. His 
Excellency the Governor sent his carriage, and 
the judges were present. 

EDWARD BARKER, F.R.C.S., Eno., 

M.D., Mblb. 
Dr. Edwabd Bakkbb, of 58, Latrobe-street, 
East Melbourne, whose death took place at 
Beaconsfield-parade, St. Kilda, on June 80, was 
an old colonist, having come to Victoria in 1840. 
He did not at first practice his profession, but, 
like several other medical men who came hither 
at that epoch, he took up land, and successfully 
applied himself to pastoral pursuits. In 1849, 
however, he came to Melbourne and commenced 
practice, and soon acquired an extensive and 
lucrative connection. In 1851 he was elected 
surgeon of the Benevolent Asylum, and in the 
following year he was chosen as one of the 
honorary surgeons of the Melbourne Hospital, a 
connection he retained for 28 years, during which 
period he became deservedly celebrated as a 
skilful operating surgeon. When the medical 
school of the University was founded in 1862, 
he was appointed Lecturer on Surgery, an office 
he held until 1880. He was one of the founders 
of the Medical Society of Victoria, and shortly 
after its commencement became its president. 
For some time past his health has been very in- 
firm, and the prosperity wliich mi^rked bis early 
experience in this colony has declined. His 
death makes another break in the fast diminishing 
list of those who constituted the medical pro- 
fession in the primitive era of Victoria. Dr. 
Barker had two sons, also in the profession, both 
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of whom died during the last eighteen 
months, one of them quite recently. Mrs. Bar- 
ker's death also occurred only a few weeks ago, 
and it is well known that these bereayements de- 
pressed him very greatly, and tended to hanten 
his own decease. He became a Member of the 
Royal College of Surgeons in 1839, and a Fellow 
in 1^59 ; he also took the degree of M.D. of the 
University in Melbourne in 1863. The deceased 
gentleman was a Member of the Medical J3oard 
of Victoria, and an official visitor of the Sunbury 
Lunatic Asylum, and prior to his leaving 
England for the Colonies, he held the position of 
House Surgeon at the University College Hospi- 
tal, London. He was a native of Buckingham- 
shire, England, and was in his 68th year. 

ARTHUR ANNESLEY WEST, M.D. et 
Ch.M., Dubl., F.R.C.S., Irrl. 
It is with great regret that we have to record the 
sudden death of l)r. Arthur Annesley West, of 
Sydney, at the early age of 87 years, which sad 
event took place on June 28. Dr. West was 
about his practice on the day before, and left for 
his private residence, Ardenode, Parramatta 
River, at 3.80 p.m. When near Ryde he l)ecame 
unwell, but was able to reach home, where every- 
thing in the shape of medical skill and careful 
nursing was procured, but all of no avail, the 
cause of death being internal hsemorrhage. Dr. 
Rowling, of Parramatta, and Dr. Goode, of 
Sydney, were with him. He leaves a widow and 
five children to mourn their loss. Dr. Arthur 
Annesley West was the second son of the late 
Mr. George White West, J.P., of Ardenode, 
county Kildare, Ireland. He graduated at 
Trinity College, Dublin, in 1809, when he took 
the degree of M.B He then came out to Aus- 
tralia, and practised at Raymond Terrace, Hunter 
River. In 1877 he returned to the old country, 
and obtained the degrees of M.D., M.Cb. (T.C.D.), 
and became a F.R. C.S.I. Then he returned to 
Sydney, and started practice at the Glebe, where 
he remained until his death. He held the po- 
sition of honorary physician to the Sydney Hos- 
pital for several years, and was also one of the 
honorary physicians to the Hospital for Sick 
Children, Glebe Point, but had to relinquish 
both appointments owing to increase of private 
practice. Dr. West was also an active member 
of the New South Wales Board of Health. 

BIRTHS. 

Bb Vis. — On June 16, at her residence, 54 Newtown- 

road, Sydney, the wife of Ghas. J. De Vis, M.R.C.S., 

Sng., &c., of a daughter. 
Haoon. — On June 26, at North House, Sunnyside, 

Christchurch, N.Z., the wife of W. B, Hacon, L.R.C.P., 

Lend., M.B.C.S.E., of a daughter. 



THE MONTH. 

NEW SOUTH WALES. 

A MBETINO of the conjoint Board, consiBting of the 
Seuate of the University and the Directors of the Prince 
Alfred Hospital, was held on June 22, when the follow- 
ing resolutions were unanimouslj carried, at the 
suggestion of the Chancellor: — 1. " The conjoint Board 
of the Prince Alfred Hospital, consisting of the Senate 
of the University and the Directors of the Hospital, 
having this day received an official notification of the 
death of the late Dr. G. Fortescuc, desire to express 
their deep sense of the loss sustained by the Hospital 
and by the University, and to record their appreciation 
of his earnest and faithful services to the Hospital as 
its senior honorary surgeon, and of his readiness also to 
promote the advancement of medical education in the 
University School of Medicine. 2. The conjoint Board 
desire also to convey to the widow of Dr. Fortescue the 
expression of their cordial sympathy with her in her 
great bereavement. 3. That a copy of the above reso- 
lutions be forwarded to Mrs. Fortescue.'' 

At the last meeting of the Senate of the Sydney 
Univerr ity, a report was received from the Faculty of 
Medicine, recommending adoption of the suggestions 
made by the lecturer in pathology, that he should be 
appointed curator of the Pathological Museum, and 
pathologist at some hospital or hospitals, and that, if 
possible, the facilities afforded by both the Prince 
Alfred Hospital and the Sydney Hospital should be 
utilized by the Senate for the purposes of pathological 
instruction. The report was adopted. 

m 

Thb Directors of the Prince Alfred Hospital have 
made the following appointments: — Hon. physician, 
Dr. Murray Oram; hon. surgeon, Dr. Hankins; assistant 
hon. physician, Dr. David CoUingwood; assistant hon. 
surgeon. Dr. Alex. M*Cormick. 

The new hospital for the mining district of Bombala 
has just been completed, and will soon be Veady to 
receive patients. 

A PUBLIC meeting of representative citizens was 
held at the Sydney Town Hall, on June 24, for the pur- 
pose of impressing upon the Government the necessity 
for the early introduction of a " Public Health Bill." 
The principal resolution agreed to was proposed by the 
Primate, seconded by Sir William Manning, and sup- 
ported by Dr. A. Renwick, and reads as follows : — 
** That having regard to the insanitary condition of the 
city and suburbs, this meeting considers it absolutely 
necessary that the Government should take immediate 
steps for submitting to Parliament a comprehensive 
bill to provide for the preservation of the public 
health." 

A SEBIBS of ten weekly lectures will be delivered 
this winter in the Sydney School of Arts by the follow- 
ing honorary lecturers : Mrs. Garrett Anderson, M.D. 
of London, who has chosen '* Education " as her subject. 
The other lectures of the series will comprise : — 
« Typhoid Fever,'* by Dr. E. J. Jenkins; "Personal 
Hygiene," by Dr. Scot-Skirving ; "Exercises and 
Training," by Dr. Knaggs ; "House Sanitation," by 
Dr. W. H. Goode ; "Diseases of Children and the Pre- 
vention of Infectious Disease," by Dr. C. Dagnall 
Clark. The lectures are intended for women (married 
and single) and the elder classes of girls' schools. The 
entire proceeds will be devoted to the purposes of the 
Home for Nurses. 

At a meeting of the friends and supporters of Drs. 
John Harris and Stapleton, held at Newcastle on 
June 26, it was dedded that tlie following requisition be 
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Bent to the superinteiident of the A. A. Company's 
Colliery, in order to bring the present complicated 
afEairs in connection with the miners and medical at- 
tendants to a termination : — " We, the undersigned, 
most respectfully request you will not stop any money 
earned by us, employees of the A. A. Company, towards 
paying Dr. Baker." 

Dr. Gibbons, of Lithgow, and his wife, had a 
narrow escape on Jaly 3, while driving a buggy on the 
Bowenfels-road. A goods train which was passing at 
the time frightened the horse, and caused it to bolt. 
The buggy, which came in contact with a post, was 
capsized, and the occupants were thrown out with 
great violence. Mrs. Gibbons received a severe shaking. 

Db. F. a. Pookley has commenced practice at North 
Shore, a suburb of Sydney. 

Db. a. W. Eddib, of Bombala, desires us to state 
that he has not removed to Bendoc, in Gippsland, as 
mentioned in our May issue, but that he is still practi- 
sing at Bombala as hitherto. 

Db. C. N. Simons, of Wagga Wagga, has exchanged 
practices with Dr. R. B. Warren, of Brighton, suburban 
to Melbourne. 

Db. J. J. Stapleton, of Armidale, has removed to 
Newcastle. 



NEW ZEALAND. 

At a meeting of the medical profession held in 
Christchurch, on June 11, the largest meeting ever seen 
in that city, sympathy was expressed with Dr. Stewart 
nnder the attack made upon him in the Wellington 
Enening Pre9S on May 21st. The opinion was expressed 
that the article was malignant, scandalous and untruth- 
ful, and that Dr. Stewart should at once commence an 
action against the Boening Pre»8. It was resolved to 
forward the rcFolution passed to the Government. We 
may add that all the medical men resident in ChriKt- 
church and district were present at this meeting, with 
the exception of Dr. Ned will, the moving spirit in the 
hospital dispute, and his next door neighbours, Drs. 
Doyle and Prankish. 

In the Legislative Council, on June 19, it was re- 
solved, on the motion of the Hon. Colonel Brett, that 
the papers relating to the Christchurch Hospital scandal 
be laid on the table. The Colonial Secretiiry remarked 
that they were of a lively character. 

Db. C. G. Satchbll, of Richmond, has removed to 
Takaka, near the coast, 60 miles N.W. of Nelson. 

Db. Alfbed Stevens, a freeman of the City of 
London, has settled at Tauranga, on the Bay of Plenty, 
180 miles S.B. of Auckland. 

Db. T. B. Whitton, now of Recfton, has resigned 
his commission as Honorary Surgeon in the Southland 
Hussars. 



QUEENSLAND. 

Thomas Gbeayes, M.B.C.8., Eng., 1881, L.R.C.P., 
Lond., 1882, late of Ivy Depot, Virginia, U.S. A., who 
commenced practice at Warwick a few weeks ago, died 
very suddenly on June 24, while visiting one of his 
colleagues in town. He was quite a young man and not 
long married. It is supposed that he died from heart 
disease. 

Db. W. E. Rahbdxn Wood, late Assistant Medical 
Officer at the Bethlehem Royal Hospital and Resident 
Physician Assistant at Middlesex Hospital, London, 
has commenced practice at Rockhampton. 



SOUTH AUSTRALIA. 

At a meeting of the board of management of the 
Adelaide Hospital, held on July 10, Dr. H. 8. Lloyd 
was appointed janior house surgeon. A gracefol 
tribute was paid to the memory of the late Dr. GoBse, 
and the valuable services he rendered to the hospital. 
A resolution was carried that a letter of condolence be 
sent to Mrs. Gosse. 

A MEETiNa of the friends of the late Dr. Cha& 
Gosse, presided over by the Chief Justice, was held at 
the Adelaide University on July 6. It was decided 
that it was desirable to establish a fund for a memorial 
to perpetuate the memory of Dr. Gosse, and an influen- 
tial committee was formed. £150 was subscribed in 
the room. 

Db. Jab. Cockbubn, M.H.A., has been appointed 
Minister of Education in the new Ministry formed by 
Mr. J. W. Downer. 

Db. E. F. Coopbb, a new arrival, has oommenoed 
practice at Morphett Vale, in a wheat-growing district^ 
15 miles S. of Adelaide. 

Db. F. W. Ellison, late of Forest Hill, London, has 
commenced practice at Adelaide. 

Db. Robebt Smith, late of Yarrawonga (Vic.), has 
settled at Penola, near the Victorian Border, in the 
midst of a large pastoral district, 259 miles S. E. of 
Adelaide. 



TASMANIA. 

The Government are about to introdace a Health 
Bill based on the lines of the Act in force in Melbourne. 



VICTORIA. 

The Lunacy Commission at a meeting on July 9, 
decided to visit Sydney for the purpose of inspecting 
the asylums there, where very great improvements have 
been made under the auspices of Dr. iMorton Manning, 
Ins^pector-General of the Insane, and of taking the 
evidence of two well-known (7) experts in that colonj. 
A letter was ordered to be sent to tne New South Wales 
Government asking permission for the Commission to 
visit the asylums. The Commission also decided that a 
representative from each Victorian asylum should be 
elected by the attendants to express and represent the 
views entertained by the attendants as to wnat organic 
changes are required for the better goyemment of these 
institutions. 

At a meeting of the Central Board of Health, held 
on June 12, a letter was read from Senior Warder 
Coffey, of Maryborough Gaol, mentioning that he had 
often shot over the Plenty Ranges, including the water- 
shed of the Tan Yean, and had found tapeworms in 
opossums and native bears. He thought the matter 
worthy of investigation in connection with the Yan 
Yean water supply. Mr. Newbery stated he could 
corroborate the statements, and thought the subject 
worthy of further investigation. He suggested tiiat 
Professor M*Coy, or his taxidermist, might be able to 
give valuable information. It was ag^^eed that inquiries 
should be made, and the subject further considered at 
a future meeting. 

At a meeting of the Central Board of Health, held 
on June 26, a letter from the Chief Secretary's Depart- 
ment, Adelaide, referring to the medical inspection of 
the mail steamers, was read. A resolution vras carried 
to the effect that the matter was in a very unsatisfac- 
tory state, and that the board refuse to recognise anj 
bill of health brought by a vessel from Adelaide unless 
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signed by a duly qualified medical man, or nnless the 
▼essel had a clean bill of health from Albany. 

The foundation stone of a new hospital was laid at 
Ararat on June 24, with great klat. Between 2,500 and 
3,000 persons were present. In the afternoon a 
luncheon took place, which was largely attended, and 
in the erening a ball was held in the Town Hall. The 
building will probably cost £4,000. There is already 
oyer £1,500 to the credit of the fund, and £1,600 has 
been promised by the Government. 



WESTERN AUSTRALIA. 

Db. R. J. Leppeb, late of Mah^ (Seychelles Islands), 
has settled at Pinjarrah, the principal town of the 
Murray agricidtural district, 53 miles S. of Perth. Dr. 
Lepper h^ been appointed Resident Magistrate of the 
districtw 

Db* Cecil Rogers has been appointed Oaptain of 
the Albany Defence Bifle Volunteers. 

Charles Chad Turnour, M.R.C.S., Eng., 1875, 
L. et L. Mid. R.C.P., Edin., 1879, Government Medical 
0£Scer for the Swan district, died at Guildford on 
July 1. The deceased gentleman was formerly assistant 
house surgeon at the Leicester Infirmary, England. 



MEDICAL APPOINTMENTS. 



ADwork, Frank, LJ3.A., Lond., to be a Surgeon in the SA. Rifle 

Yolunteer Force, 

Bfroh, Lewis John, M.6., Melb., to be Pabllc Vaccinator for Tarra- 
ville, Via 

Bennett^ Arthnr, M.D. ei Gh.H., L.R.G.P., Lond., K.R.O.S.B., to be 

Officer of Health for shire of Dundas, Ylo. 
Bmehl, Siegwart^ H.D. e/ Ch.D., to be Medical Officer to the Desti- 

tnte Board foifHawker, SjL 
Cleghom, George, 3C.R.G.SJS., to be Honorary Sargeon to the Blen> 

helm Rifle Volonteeiv, NJS. 
OI088, Joseph Osborne, M.B. et Ch.M.,Edin., to be Honorary Surgeon 

in the Sonthland HosBars, Inyercargill, N.Z. 
Bllison, Frederick William, H.R.O.S.B., to be Public Vaccinator for 

Adelaide, a A. 
nab, Robert, M.R C.S.B., to be Honorary Surgeon to the^Geraldine 

Bifle Volunteers, K.Z. 
FoHell, Bmest, L.S.A^ Lond., to be Honorary Surgeon of the Wood- 

▼ille Bifle Volunteers, NJS. 
Hayden, James Augustus, M.B.G.&B., to be Health Officer for shire 

of DimbooU, Vic. 
Hogg, Biohard Bowen, M.R.O.S.B., to be Honorary Surgeon of the 

Timam Rifle Volunteers, N%. 
Irrlng, James, 1C.D., Edin., M.R.G.S.B., to be Honorary Surgeon of 

the Canterbury Mounted Rifles, N.Z. 
Jordan, Thomas Fnmeanx, M.R.G.S.B., to be Health Officer for 

Borough of Sebastopol, Vlo. 
Lepper, Robert John, L.R.aP. ti R.G.&, Sd., to bo Resident Medical 

Officer of the Murray distrlot^ WA. 
MoKee, James Gharles, L.R.O.P. cT R.C.S., Edin., to be Public Vacci- 
nator for Raywood, Vic. 
Hnrphy, William Patrick, M.B. H Oh.B., Melb., to be Resident Assis- 
tant Medical Officer at the New Norfolk Asylum for the Insane, 

Tas. ' 
Owen, Frederick James, M.D. «i Ch.B., Melb., to be an additional 

Public Vaccinator for North Fitzroy, Vic. 
PUker, Alfred Henry, L.R.G.P., Edin., to be Medical Officer to the 

Destitnte Board for Mannum, SA. 
Ponlton, Benjamin, M.D. tt Oh.B., Melb., M.R.G.S.B., ^)pointed 

Senior House Surgeon to the Adelaide Hosidtal, S. A. 
Batobel], Charles George, M.R.G.S^., to be Public Vaodnator for 

the Takaka District^ N.Z. 



Smith, Edward Robert, M.R.CJB.B., to be an additional Public Vao- 
dnator for the District of Oowra. NJS.W. 

Smith, Robert^ L.R.G.a, Edin., to be Medical Officer to the Destitute 
Board for Penola, SA. 

Watson, Arthur, M J). H ChJL, Edin., to be Public Vaccinator for 
the Popotuna Distrlot» N Jl 



PROCEEDINGS OP COLONUL MEDICAL 

BOARDS. 

The following gentlemen having presented their 
diplomas, have been duly registered as legally qaalified 
Medical Practitioners by the respective Boards : — 

ITBW EIALAND. 

Sterens, Alfred, M.R.G^ Eng., 1808 ; Mi H Ii.8A^ Lond., 18M. 
Teevan, Henry, M.R.C.S.B., L.SAn Lond., 1881. 

QVBKKSLAITD. 

Lucas, Thomas Pennington, UELCP., Edin. ; L.8.A, Lond., 1870 ; 

M.R.G.S., Eng., 1871. 
Brown, Samuel, M.B. et Gh.M., Edin., 187S. 
Greaves, Thomas, M.R.C.S., Bug., 1881 ; L.R.G.P., Lond., 188S. 
Rogers, William Henry, L.aA., Lond., 1877 ; LJ'.P.S., Olas., 18SS. 
White, Thomas aeorge, L.R.aS., Irel. ; L. «r L. Mid. K.Q.aP^ IraL 

1877. 



SOUTH AUSTRALIA. 
ElUson, Frederick William, M.R.C.S., Eng. ; L.SA., Lond., 1878. 
ones, WiUiam Anstey, M.B. et GhJC., Edin., 188S. 
Cooper, Ernest Frsderic, L.R.C.P., Lond. ; M.R.C.&R, 1876. 
Smith, Robert, L.R.a&, Edin., 1881 ; LA.H., Dubl., 1880. 



TASKAinA. 

Byrne, Hugh John, L.R.CA, IreL, 188S ; L. e/ L. Mid. K.Q.G.P., 

IreL, 188S. 
Murphy, WilUam^Patrick, M.a, 1884 ; Oh.B., 1885,jMelb. 
Haines, Hugh Qough, I* eC L. Mid. R.O.P. H R.GJ3., Ed., 188S ; 

F.R.C.B.,Ed.,188ff. 



VICTORU. 
Gay, Herbert Moultrie, M.B. ei Gh Jf., Qlaa., 1883. 
Salter, George Herbert, M.R.O.8., Eng., 1882 ; L.R.G.P., Edin., 188S. 
Walsh, George Joseph, L. H L.Mid. R.CJi. ef R.G.P., Edin., 1880. 
Wright, Robert, L.RG.S., IreL, 1883 ; L. Mid. R.Gja., IreL, 1883 ; L. 
ei L. Mid. K.Q.aP., IreL, 1883. 
Additional qnaliflcations registered :— Frederick James Owen, 
M.D., Melb., 1886 ; William Moors,lMJ). «< OhJ£., MelU, 1886. 

WESTERN AUSTRAUA. 

Kenny, Daniel, L.R.G.S., IreL, 1883 ; I* <r L. Mid. E.Q.G.P., IreL, 

1884 ; L. Mid. Ooombe Lying-in Hosp., Dub., 1884. 
Lepper, Robert John, L.R.aP. «r R.O.a, Edin», 1877. 



CORRESPONDENCE. 



A CORBBCTION. 
(Jo the Editor of the A.M. G,) 

Sir, — On page 219 of present number of OauUtj the 
last two lines of my remarks on Dr. Collingwood*s 
cases are not correctly stated. It should read '* Agreed 
with Dr. Bkirving against resection being usually found 
necessaiy. 

" Where the necessity did arise, he was not aware of 
any special difficulties in its accomplishment." 

I think it would be well to correct the error, as you 
will observe I stated the opposite to what appears. 

Yours truly, 
OBAia DIXSON, M.D., FJUaS., Bd. 

Hyde Park, Sydney, June 23, 
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CASES OF LIGHTNING STROKE. 

Bkad before the Medical Section of the 

Royal Sooiety op New South Wales. 

By Edwabi> J. Jenkins, M.A., M.D., Ox- 
ford, M.R.C.P., M.R.C.S.E., &o., Lond., 
Medical Superintendent, Prince Alfred 
Hospital, Sydney. 



Some members now present may remember 

that on a former occasion I exhibited two patients 

who had been struck by lightning. The cases 

excited great interest at the time, and an animated 

discussion followed, and it was generally desired 

that further observations should be made, and that 

a more detailed account of the accident, and the 
symptoms following it, should be given. This, 
therefore, is my excuse for reading this paper to- 
night ; and though I am conscious of the fact of 
the existence of many imperfections, yet I hope 
the details recorded may, anyhow, prove not 
uninteiesting. On the afternoon of October 21st, 
1884, three men, Alfred Mills, Frederick Mat- 
chett and another, ran to a brickshed in a brick- 
field, not far from the Newtown Railway Station, to 
take shelter from the rain, during a severe and 
sudden thunderstorm ; all were more or less wet 
through, and on arriving at the shed tbey crouched 
down, near one of the central posts sup- 
porting the roof of the shed. The roof ^as of 
galvanized iron, but the sheets of iron did not 
meet exactly, and there was a space two inches 
wide all along the top, admitting rain. Two 
dogs were lying down near the men — suddenly, 
there was a vivid flash of lightning, immediately 
followed by a terrific crash of thunder. All three 
men were knocked over, the dogs took to their 
heels and escaped unhurt. The man, who 
crouching in the centre, between the others, 
though stunned for the moment, soon recovered 
himself, and found Mills and Matchett on 
either side of him, both insensible. No visible 
damage was done to the shed, and the man was 
too excited and unnerved to notice whether the 
earth had been cast up in the neighbourhood, 
before proceeding I may add that I went to the 
scene of the accident myself and examined the 
surroundings carefully. The man in the centre had 
a post exactly behind him, and this post was 
slightly splintered on each side, the central 
part being uninjured, otherwise the building 
was intact. Mills and Matchett were at 



once conveyed to the Prince Alfred Hospital, and 
on the way Matchett recovered sensibility. 
At the expense of being wearisome, I wUl 
now give you a short account of each patient. 
Alfred Mills, aged 19 ; occupation, brickmaker ; 
admitted on the 21st October, 1884. When 
first seen he was in a state of extreme 
collapse, skin cold and cyanotic, face pallid, 
pupils dilated, and pulse weak and running ; 
could give no account of the accident. The only 
external injury was a wound on the back of the 
head, at the junction of the apex of the lamb- 
doidal with the sagittal suture, circular in shape, 
and about the size of half-a-crown ; it presented 
the appearance as if the patient had been branded 
with a hot iron. Being in such a serious condition 
he was kept in the Casualty Room, and stimulants 
were forced, and warmth applied in the form of 
hot-blottles, and mustard plaster over heart. In 
a short time he became strongly convulsed, 
foamed at the mouth, and became rather cyanosed. 
The muscular contractions were clonic, and lasted 
about twenty minutes, when he relapsed into his 
former condition ; temperature normal. After 
removal to the ward he again had convulsions, and 
early in the morning got out of bed, and for the 
first time muttered something, but was not sensible. 
Later on in the day he answered when spoken to, 
and complained of headache, but remained stupid 
and drowsy, and passed all under him. On the 
28rd, condition much improved, and he stated he 
had no pain, but merely a feeling of numbness 
and tingling all over ; no paralysis, sensation 
fairly good, and ophthalmoscopic examination 
revealed nothing abnormal. 25th — The wound at 
back of head sloughing, discharge offensive, 
temperature 101^, headache. 26th — Slough 
came away, and bare bone exposed ; still com- 
plains of numbness of hands, but can walk well 
with eyes shut ; reflexes normal, as also electri- 
cal reactions. From the 26th till November 1st 
he continued to improve, and on that day a circu- 
lar piece of bone was removed from wound at the 
back of the head. November 6th — Wound 
rapidly healing, is now able to help in the wards, 
and take plenty of exercise, is still obtuse, but he 
never was brilliant. From the 6th to December 
80th he continued to improve, and no new symp- 
toms were manifested, and on January the 5th he 
was discharged, feeling as well as ever. 

Frederick Matchett, brickmaker, aged 26, 
admitted on October 21st) 18s4. When seen 
at the Hospital was in a dazed state, but was able 
to give some account of himself, and remembered 
everything up to the time of the accident. At 
the back of the head, in almost exactly the same 
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position as in the case of Alfred Mills, was a 
circular patch of the size of half-a-crown, and 
presenting exactly the same appearances ; the 
hair was all bamt, and the smell of bamt hair 
was Tery perceptible ; beyond a general feeling of 
nambness, felt fairly well, and had no pain, and 
was able to walk, though with difficulty ; pulse 
84 ; temperature 101^ ; pupils natural. No 
marks on the body ; — no injury to clothing except 
the hat, in the crown of which was a small hole 
not larger than a pin's head, and there was a 
distinct smell of burning about it. 26th — Tem- 
perature 103^, due to sloughing and inflammation 
at the seat of injury. Patient got out of bed, 
and for the first time the great inco-ordination 
of muscular movement was noticed, and it was 
remarked by Dr. Fortescue that the movements 
were so irregular that they might truly be 
denominated choreiform. 27th — Pulse 102, 
temperature 103^, much headache, bowels open, 
feeling of numbness and tingling increased ; inco- 
ordination as yesterday ; patellar tendon reflex, 
markedly increased, the slightest tap on the tendon 
produces knee jerk at once ; no ankle clonus ; 
scrotal and abdominal reflexes not more than 
usual ; sensation, good. Patient can tell exactly 
where he is touched, even when the contact is 
made with a feather ; no deafness, tinnitus, or loss 
of taste or smell ; no actual paralysis. 1 atient 
cannot walk along a fixed line, and has difficulty in 
standing with eyes shut, or when his heels are 
brought together. Can distinguish at once 
between hot and cold ; no hyperesthesia ; no 
want of control over sphincters ; no abnormal elec- 
trical reactions. Ophthalmoscope reveals nothing 
abnormal, and the vision of both eyes is good. 
November 5th — The slough at the back of the head 
came away, and the bare bone is exposed. Decem- 
ber 2nd — Inco-ordination still great. Patient 
cannot walk except with a stick ; no fresh 
symptoms ; piece of bone removed. 

Patient was discharged on January the 5th 
much better, but still unable to walk without 
crutches. Since then he has been gradually im- 
proving, and can now walk some distance unaided, 
but finds it necessary to use a stick, and must 
concentrate his attention on his movements. His 
complaint is, that if he looks at any object in 
motion, whilst walking, he at once becomes giddy 
and unsteady, and feels as if he would fall over. 
The patella tendon reflex is still excessive ; but 
still he feels stronger, and is not aware of any 
change in his mental condition. His memory 
never was brilliant, and his education has been 
sadly neglected, for he can neither read nor write, 
and his spare time is passed by over indulgence 
in the use of tobacco. 

Comparing the cases, the chief points of 
interest seem to be : — 



1. The fact that the man in the centre at the 
time of the accident escaped unhurt. His back 
was quite close to the post which was injured, 
and possibly the post being a better conductor 
than himself might help to explain matters. He 
is rather shorter than the injured men, and his 
clothes were of similar material, and equally wet. 
It is a well known fact that wet clothes are better 
conductors than dry clothes, and that there is a 
different conducting power in different kinds of 
clothes. This capricious action of the discharge 
has been noted before. Thus in June, 1871 (see 
Taylor's Med. Jurisprudence, Vol. ii., p. 134), a 
coachman was killed, and the footman sitting by 
his side escaped injury. The lightning struck 
the coachman on the bead, destroyed his hat and 
rent his clothes — it passed through his body — tore 
a laige hole in the cushion on which he was sitting, 
and, except shattering the glass, did no injury to 
the carriage, nor to those inside. 

During the same storm three men were mowing 
in a field. They put down their scythes and 
sought shelter ; but as they were leaving the field 
they were all three struck down — only one was 
killed. It was found he was struck on the right 
side where he wore a steel chain to his watch. 

Another case of interest, and resembling in 
some points the Newtown cases, is to be found in 
the Lancet, July 31, 1864. Three persons had 
taken shelter under a hay stack, when they were 
struck — the hay stack was set on fire. A boj, 
aged ten, had difficulty in moving his legs at first ; 
pain in the abdomen and red streaks on the chest. 
He was well in four days. A boy, aged 11 — 
the shock was more severe ; he had epileptiform 
symptoms and similar red streaks ; whilst his 
hair was singed at the back of the head and neck. 
He became conscious in five hours, and rapidly 
recovered. No. 3, a man aged 46, was killed on 
the spot. Rigidity came on fourteen hours after- 
wards. He had a lacerated wound of the scalp, 
dividing blood vessels and nerves. His hair was 
singed, his knife was magnetised, and his clothes, 
which were wet, were not torn. 

In another ewe— British Medical Journal^ 
August 3, 1872 — two men were struck by 
lightning whilst taking shelter under an oak tree ; 
one man suffered from shock. There was loss of 
power in the lower extremities ; recovered next 
day. The other was unconscious for ten minutes ; 
had collapse and widely dilated pupils ; hair 
singed ; current diverted by watch chain, and 
watch, which was quite destroyed. Partial paraly- 
ses ; eventually got quite well. 

In another case — British and Foreign Medical 
Review, October, 1842 — three persons were 
struck by lightning. One of them, aged 26, an 
hour and a half after the stroke, lay insensible as 
if apoplectic. His pulse was 60 ; pupils dilated ; 
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respirations noisy ; had severe fipasms ; body 
drawn to left side He recovered consciousness 
in 24 hours, and soon got welL 

Another case of interest is quoted in Medical 
Times arul Gazette, November 1, 1879. A man 
was standing under a tree which had been struck 
by lightning. His boots lay at the foot of the 
tree, whilst his clothes were scattered in a line 
for several yards along the field ; the man himself 
was stretched on his back six feet away, stark 
naked, and calling for aid. He says he felt him- 
self violently struck across the chest and shoulders, 
hurled tlirough the air, and dashed upon the 
ground, but is sure he never lost consciousness. 
He was more or less burat all over. The os-calcis 
was fractured, and there was a compound com- 
minuted fracture of the right tibia and fibula. 
He showed no signs of shock, and recovered 
perfectly. 

2. The second point of interest is the fact that 
in the case of Alfred Mills — the symptoms at first 
were so alarming and serious — the unconscious- 
ness followed by severe convulsions and extreme 
collapse, pointing to great shock to, and disturbance 
of the nervous system. The convulsions were 
epileptiform in character, and it would be im- 
possible to localise the injury to any particular 
part of the central nervous system. The symp- 
toms of shock rapidly passed away, and the 
patient made excellent recovery, and now feels 
stronger than ever. 

3. The third point of interest is that in the 
case of Frederick Matchett. The symptoms at 
first were comparatively slight and unimportant, 
but they were followed by symptoms showing 
great and lasting impairment of the nervous 
structure, as evinced by the striking want, of 
muscular co-ordination and the remarkable in- 
crease of the deep reflexes, and particularly the 
patella tendon reflex. There seems to have been 
a great shock, not only to the central nervous, but 
also to the spinal system, producing, probably, a 
molecular disturbance of both the sensory and 
motor nervous elements, rather than an inflam- 
mation followed by sclerosis. I was at first 
inclined to believe that a descending degeneration 
was taking place along the motor tract, proceed- 
ing from the cerebral cortex to motor centres, and 
along the " crusta," and then down the crossed 
and direct pyramidal tracts. For, it is 
generally agreed that exaggeration of the 
reflexes is due to disease of the lateral columns, 
and is usually associated with secondary degenera- 
tion ; but disease of the lateral columns usually 
produces exaggeration of both forms of reflex — 
the superficial and the deep — whereas in cerebral 
lesion the deep are exaggerated, but the super- 
ficial are diminished or abolished. Now, in the 



case of Matchett, the superficial are certainly not 
exaggerated, and so it is possible that little or no 
spinal disturbance has taken place, but that the 
symptoms are entirely due to cerebral distur- 
bance, and that the increased tendon reflex is due 
to the fact that the usual inhibitory impulses are 
not passing down the cord. Then, again, the seat 
of the injury is in the immediate vicinity of the 
cerebellum, and the function of the cerebellum is 
undoubtedly that of exercising a persistent co- 
ordinating and regulating influence over voli- 
tional movements, so that the extreme want of 
co-ordination, to a certain extent, may have been 
due to disturbance of the functions of the cere- 
bellum. It seems to me impossible, however, to 
localise the lesion, and the concussion must have 
been fairly general. The sensory perceptive centres 
certainly were implicated as shown by the feeling 
of numbness and tingling all over, but especially 
of the fingers. 

With the exception of the inco-ordination, the 
increased reflexes, and the feeling of numbness, 
all other symptoms in the case of Matchett are 
negative — absence of headache, eye changes, im- 
pairment of sight, hearing, smell or taste ; no 
actual paralysis, no rigidity or loss of tone, no 
trophic disturbances, no girdle pains, hyperees- 
thesia or paralysis of sphincter ; and it merely 
remains to add that the patient is daily getting 
stronger, and so the prognosis should be favourable. 
Another point of interest is as to the direction 
of the current ; was it a descending, or was it an 
ascending or return stroke ? Dr. MacLaurin was 
of opinion that the accident was due to the return 
stroke. In these cases the clouds near the earth 
are negatively electrified, whilst the earth is 
positively, and the human body serves as the 
conductor by which the equilibrium is restored. 
In connection with this point Dr. Manning gave 
me a good example of the damage done by the 
earth current of lightning on or about January 
1 2th, at Gladesville. He states, ''during the storm, 
a bushy young camphor laurel standing in a square, 
and surrounded by buildings, some of them of 
considerable height, was struck. The very bushy 
top was not touched, and is as green as ever, but 
the lightning evidently came up from the ground ; 
it threw up the earth all round the trunk, which 
it split in two, and escaped in six or seven places, 
all about one height, in the smaller branches, 
where the bark was peeled off and the wood 
splintered, all the splinters pointing upwards, and 
showing conclusively the course of the lightning. 
The smell of camphor (I suppose set free by the 
heat) was, for a time, very strong. The tree, so 
far, though much damaged, shows no signs of 
dying." 

And from a medico-legal point of view the case 
of Matchett is interesting, and shows how, in 
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severe concussion as, tf.^., in railway injuries, serions 
symptoms may not show themselves till some time 
after the accident ; and also there can be no donbt 
that excessive ignorant and indiscriminate use of 
galvanism may lead to unfortunate results. The 
effects of lightning also may simulate those of 
foul play. An interesting account of the post- 
mortem appearanceri in a case of death from the 
action of electricity, by Marmaduke Sheild, may 
be found in The Britiih Medical Journal for 
September, 1^884. The man was killed in the 
electrical department of the " Health Exhibition." 
A very dear account of the " Lightning" stroke, 
as regards forensic aspect, can be found in vol. 1 
of " Legal Medicine," by Meymott Tidy. He 
quotes 54 cases, and of these 21 died and 83 
recovered. 

Experiments with the induced spark by Dr. 
B. W. Richardson, in 1869, were conductetl, and 
he came to the conclusion that : 

1. Lightning kills by an intense shock like 
that of a Leyden jar. 

2. That the fatality is in proportion to the 
intensity. 

3. That the kind of covering with which the 
body is furnished makes a great difference. *' Fors 
and feathers are protective." 

4. That in people who recover, the reception of 
the shock is not remembered. It is probably the 
most painless of deaths — hence judicial use, and 
for killing animals. 

5. That those discharges, which from their 
intensity, kill most readily, leave fewest and least 
marks of external injury. 

"Arago" states that when lightning strikes 
men or animals near each other, its action on the 
extremities is most severe. And '' Taylor '* 
states "It is worthy of note that of three or 
more persons together, one or two only may be 
struck." 

As regards best position to take up in a storm : 

1. Dangerous under a solitary tree. 

2. Where the trees are in clumps, not so 
dangerous. 

3. Hay-rick bad, for if dry it is a worse con- 
ductor than the body. 

4. Open country bad, for the person is the 
only object of attack. 

5. Recumbent is the safest position. 

In conclusion, gentlemen, I may add that both 
the patients struck are here to-night, and you 
will see that Matchett is still suffering from 
muscular weakness, and that the patella tendon 
reflex is still exaggerated. He informs me that 
before the accident he was a constant sufferer 
from headache, but that since he has been quite 
free. I hope that members better able, and more 
experienced than myself, will throw some light 
on the obscurer symptoms. 



A CONTRIBUTION TO THE STUDY 
OF HEREDITY. 

(Bbad befobb the Medical Section of thb 
BoTAL Society of N.8.W.) 

Bt F. Nobton Manning, M.D., 

Inspbctor-Genbbal of thb In sank 

IN N. S. W. 



Some time ago I commenced an enquiry into 
the family and life history of the idiotic and 
imbecile patients in the Hospital for the Insane, 
at Newcastle, with the view of ascertaining the 
cause of the malady under which they were suffer- 
ing, and especially how far hereditary mischief 
had a share in its production. I was soon met 
by a difficulty which had not occurred to me, in 
the impossibility of tracing the relations and 
friends of a large number of the patients. On 
searching the records, a very considerable propor- 
tion were found to be deserted children, who had 
been picked up as waifs by the police, and after a 
short stay in the Benevolent Asylum, or some 
kindred institution, had been sent to find a 
permanent home at Newcastle. Not long after 
the opening of the Institution 20 cases were sent 
in one batch fmm the Benevolent Asylum, and in 
no one of these was the address of relatives or 
friends known. In other instances, it appeared 
that the children had been sent from home to the 
Hospital upon the death of the relatives or friends 
immediately in charge of them, and that other 
relatives, if such there were, took no interest in 
them, made no enquiries about them, and did not 
reply to enquiries concerning them. Out of a 
total of 220 imbecile and idiot patients on the 
register in July, 1884 (I am excluding the 
dements and aged epileptics), the address of 
friends was known in only 140 cases, or less than 
two-thirds. As I had to gain such information 
as I required mainly by correspondence with 
people probably far from well educated, possiblj 
not over bright in intellect, and certainly subject 
to all sorts of prejudices and fancies, I soon 
abandoned the task I had set myself. BafBed in 
the larger and more comprehensive enquiry, I 
turned to the cases in which there were two or 
more of a family afflicted with mental weakness ; 
cases which possess a peculiar interest as more 
likely to be constitutional and congenital in origin, 
than accidental. 

The result of tlie enquiries made I now propose 
to place before you, and I may state at the outset 
that, though far from as complete as could be 
wished, they have involved some labour and 
trouble, and in some cases necessitated the 
intelligent and confidential assistance of the 
police, through the courtesy of Mr. Fosbery, the 
Inspector-General. From 21 families, with a 
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total of 82 children — 48 males and 84 females — 
I found under care 50 idiot and imbecile children 
— 29 males and 21 females. Two families had 
4 imbecile children each, four families had 3 each, 
and the remaining 15 had 2 each, receiy- 
ing asjlnm treatment and care, whilst other 
members of these families, remaining at home, 
were reported as feeble minded. I hare divided 
these 50 children into 4 groups. 

The first of these I may dismiss at once with 
the statement that it contains 6 indiyidnals — 
4 male and 2 female — ^from 8 families ; that all, 
though under hospital care, are imbecile* in a 
comparatively slight degree ; and that the only in- 
formation I could obtain was they were the only 
children of their respective families. No informa- 
tion was obtainable as to the cause of the im- 
becility, the consanguinity of parents, or the 
insanity or neurosis of relatives. 

In the second group are 8 children — 2 boys 
and a girl — ^all imbeciles of a low grade. They 
belong to a family of 8 boys and 5 girls — and the 
mother writes as follows : — " Tlie cause in the 
first boy was my getting a sunstroke whilst 
pregnant ; the second boy was afflicted through 
my being thrown from a horse whilst pregnant ; 
and the girl from my helping my husband to fall 
a tree whilst pregnant. All the other children 
are sound in intellect. My husband and myself 
were in no way related, neither of us have been 
subject to fits, and, as far as I know, none of our 
people (my husband's relatives or my own) wer6 
subject to insanity or weak in mind." The letter 
is well written, and apart from the fancies as to 
causation, strikes one as that of an intelligent 
woman. Some further enqairies served to establish 
the fact that no near relatives — ^that is, either 
brothers, sisters, father, or mother—- of either 
parent had been insane. Little or nothing was 
known of the grandparents and uncles and aunts 
of the parents, and it is possible that hereditary 
influence might have been ascertained could 
further information have been obtained. As the 
matter stands, we have three badly imbecile 
chfldren in a family of 8 ; no known — certainly 
no close — hereditary influence, and no marriage 
of near kin, and the group is as you will see, in 
these respects, exceptional. 

In the third group are 26 children — 11 males 
and 15 females — ^all imbecile or idiotic, and 
belonging to 12 families, in which, up to this 
time, the total number of children is 44 — 25 



* I nse the term imbedle when the ptttients e«n fpeak, and idiot 
wben thej do not posseas this power, and an so far lower in the 
mental loale. The dlstinotion is a mefal and praotioal one. The 
degne of ImbedUty or idiooj, of oonne, yazlei mnoh in difEemt 



males and 19 females. Unhappily, some of these 
families are still increasing ; but, so far, we have 
11 out of 25 males, and 15 out of 19 females, so 
far imbecile or idiotic as to need hospital care. 
Of the mental condition of the children not under 
care I have no means of judging, but I have 
information that 4 are badly deformed, one is a 
dwarf and is being exhibited as such in a show, 
and 8 have supernumerary fingers and toes. 

In none of these 12 families, so far as I can 
learn, are the parents closely related, but in all 
there are insane relations, more or less close, and 
in 5 of them there has been a veritable inter- 
marriage of disease, there being iuRanity on both 
sides. In these 5 families there are 18 children 
— 10 males and 8 females, and 12 of these — 4 
males and 8 females — are imbecile and idiotic ; 
so that two-thirds of the total, and every female 
are afflicted, and among them are to be found all 
the badly idiotic patients in this group. In the 7 
families in which insanity has been traced only 
on one side, there are 26 children — 1 6 males and 
10 females — and of these 14 — 6 males and 8 
females — are imliecile, the proportion being over 
a half, and the females, as in the other cases, 
showing a larger proportion than the males. 

I have placed all these cases in a tabular form, 
showing the insane relations in each. Some of 
these were peculiar, and of special interest. 

In case 5, a paternal uncle and the paternal 
grandmother, and also a maternal uncle, 
were insane, and 2 out of the 8 died in 
Gladesville. In this case the whole family, 
4 in number, were idiots of a low type, 
crippled, and unable to walk. 

In case 6, the father was insane and deformed, 
and the mother was epileptic and occasion- 
ally insane. The family consists of 8 
children — 2 females, both imbecile and 
one deformed, and 1 male, a dwarf. 

In case 8, two maternal uncles were insane, 
and under care at Gladesville ; a maternal 
cousin is an imbecile at Newcastle, and a 
paternal cousin was in the same institution. 
2 out of 4 children are imbecile. 

In case 15, the maternal grandmother was for 
some time at Gladesville ; 5 maternal 
uncles were incurably insane, and under 
hoBpital care, and a sixth maternal uncle 
had been 4 or 5 times under treatment for 
short periods. There are 2 children only 
in the family, and both are imbecile. 

The peculiar sympathy which people, who are 
neurotic, and have a tendency to insanity, feel for 
each other, often results in marriage. I have, on 
several occasions, had husband and wife under 
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mj care at the same time for marked insanity ; 
and the peculiarities of persons who come as 
visitors to their wives and husbands when patients 
in hospitals for the insane, are most remarkable, 
and occasionally lead to the conclusion that the 
less insane member has been placed under care, 
and the more insane left at large. Our chairman 
will remember a case in which he was asked, with 
me, to give an opinion as to the mental condition 
of a husband, and in the course of our enquiries we 
found that two other medical practitioners had 
been asked some time before to express a like 
opinion as to the wife ; and I can recall more 
than one similar experience. 

I am by no means certain that I have been able 
to ascertain all the insane relations in these 12 
families ; ijideed, it is highly probable that L have 
not, for the family tree in this colony exists, for 
the most part, only in an undevelope<l and shrubby 
state, and the family annals are little subject to 
correction by the village gossip, or the " oldest 
inhabitant." 

How difficult it is to obtain trustworthy 
information in these cases may l>e judged from 
the fact that, in one case, a mother denied all 
knowledge of insanity in the family thoagh 4 
members were under asylnm care, and persistently 
attributed the mental condition of one of her 
children to fright, caused by a goone flying over 
its head when 14 months old. 

In the fourth group were 15 children — 18 
males and 2 females — from 5 families, with a 
total of 24 children — 15 males and 9 females. 
In 2 cases I was able to ascertain that there was 
insanity in the family, and in the whole of the 
cases the parents were closely related. In 2 
instances they were first cousins, and in the 
remaining 8, after patient inquiry made through 
confidential channels, I obtained convincing 
evidence that they were, in each instance, brother 
and sister. In one instance they left England to 
avoid remark, and accounted for their curious 
likeness to each other by describing themselves, 
both on board the ship in which they came to the 
colony and subsequently, as first cousins, but of 
their closer relationship there was no doubt. The 
father died a short time ago, and the mother is 
bed-ridden from paralysis. Both are described as 
dull in intellect. 

In the second case, a magistrate of the colony 
writes : — '' The man is sober and steady, and the 
woman who cohabits with him is generally known 
as his sister. Their mother, now 95 years of age, 
lives with them, and is freble both in body and 
mind, the latter possibly from her great age. 
Besides the 8 idiot children, there are 4 others 
— a son and a daughter who are married, and 2 
unmarried girls. ' All of these, as well as the 



parents, are more or less simple, and in the 
children at home mental weakness is quite visible. 
Humane persons have, on several occasions, 
sought to take action as regards the parents, but 
found the law contained no provision for such 
cases. They are generally avoided by their 
neighbours, who hold little intercourse with 
them." 

In the third case, the parents are described as 
uneducated, and below par in intellect and low 
type. 

With the exception of the woman 95 years 
of age above-mentioned, nothing could be learned 
as to the grandparents, or other relations, of 
the children, 9 in number, 8 belonging to each 
family, who were the product of sexual intercourse 
between brother and sister. It is somewhat 
remarkable that the whole 9 were idiots of the 
lowest type, dirty in habits, unable to utter an 
articulate sound, and so paralysed and deformed 
as to be unable to walk. 

In connection with these cases, I may mention 
that Dr. Bemiss (whose enquiries in this direction 
are well known, and who published a summary of 
them in the II. Vol. of the " Transactions of the 
American Medical Association"), obtained parti- 
culars of 31 children born in the U.S., of brother 
and sister, or pare..t and child, and of these, 29 
were defective in one way or another, 19 were 
idiotic, 1 epileptic, 5 scrofulous, and 11 deformed ; 
and the same enquirer found that of 2778 children 
born of firwt cousins, 793 were defective, 117 deaf 
and dumb, 63 blind, 231 idiotic, 24 insane, 44 
epileptic, 189 scrofulous, and 9 deformed. 

The qnestion of the full proportion of idiocy and 
imbecility due to hereditary influence is an interest- 
ing one. 41 of the cases I have mentioned appear 
to be so due, and I have knowledge of 25 other 
cases in the hospital at Newcastle in which there 
is family insanity, making 66 cases out of 220, or 
somewhat less than one-third. If full information 
could be obtained, I am convinced that almost, if 
not quite, half of the cases could be traced to 
hereditary insanity or mental weakness. 

The cases of which I have given particulars go 
towards proving — 

1st. That idiocy, in a large proportion of cases, 
is not an accident, but is due to hereditary 
influence, and is the result of the natural laws 
governing this. Of the certainty of these laws, 
and the importance of their bearing on the facts 
of human life, we have a full conviction, though 
we are unable exactly to define their processes ; 
and the pathological action of hereditary influence 
is as difficult and obscure as the physiological 
action thereof. 

2nd. That cases of direct heredity of imbecility 
or idiocy are fully as common as those in which 
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it ie transmitted in the collateral or reversional 
form, which is opposed to the view of Dr. Segain, 
a great authority on this snbjecty who remarks : 
" I have not, to mj knowledge, ever had to attend 
an idiotic son of an idiot, or eyen the son of a 
man of weak intellect, bat I have often found in 
the family of one of my patients an annt, or mach 
oftener, a grandfather, afflicted with idiocy, or at 
least imbecility." 

drd. That doable heredity is, as might be 
expected, mach more potent than where the taint 
exists on one side only. 

4th. That whilst there is abundant eridence 
that the chief varieties of mental malady are 
themselves transmissible, nervous disorders are 
often transformed in their transmission, and 
that the metamorphoses of heredity are perplexing. 
A family, whose head has died insane or epileptic, 
does not of necessity consist of lunatics and 
epileptics, bat the children may be idiots, para- 
lytics, or scrof alous. What the father transmits 
is not insanity, but a vicious constitution, which 
manifests itself under various fonns ; or to quote 
Dr.Morel,*" We do not mean exclusively by heredity 
the very complaint of the parents transmitted to the 
children, with the identical symptoms observed in 
the progenitors, but the transmission of organic 
dispositions ; and psychologists have frequent 
occasions for observing this hereditary trans- 
mission and the various transformations which 
are exhibited in the descendants. A neuropathic 
state of the parents may produce in the children 
an organic disposition which will result in mania 
or melancholy — nervous affections which, in turn, 
may give rise to more serious degeneracy, and 
terminate in the idiocy or imbecility of those who 
form the last links in the chain of hereditary 
transmisbion." 

5th. That unions between blood relations 
influence idiocy and imbecility more than they do 
the acquired forms of insanity, or those which 
show themselves after childhood. 

The 4th group is an interesting one, as tending 
to raise the question of the influence of con- 
sanguineous marriage ; but I am inclined to think 
that the cases in no way militate against the con- 
clusions arrived at by Huth in his elaborate 
Tolume on the marriage of near kin, which may 
be thus briefly stated. 

Consanguineous marriages, by the mere fact of 
consanguinity^ and irrespective of any inheritance, 
are not injurious to offspring, and in the marriage 
of two relatives, both perfectly healthy, and living 
under healthy conditions, and whose families are 
perfectly healthy, the children bom will probably 
be healthy. 

• TraiM dee d^gte^reaoeiuMi da r«ptee haoMinc. 



In addition to the facts stated in proof of this 
conclusion in Huth*s work I may mention one 
which has recently come to my knowledge. In 
1858 two families named Young, numbering 
16 in all, descended from the mutineers of 
the '' Bounty ** and their Otaheetian wives, 
returned from Norfolk Island to their old 
home at Pitcaim. The children were aU 
first cousins on their father's side, and their 
parents were all closely related. In 1863 a 
further migration of the Young family, with a 
family named Christian, and one individual named 
Buffet — ^in all 80 persons — ^took place from 
Norfolk Island to Pitcairn, all these being closely 
related to each other and to the former swarm. 
In 1882 the number of inhabitants on Pitcaim 
had risen from 46 to 104, the increase being, with 
two or three exceptions, due to births on the 
island ; and Captain Bouverie Clark, who then 
visited the place and specially examined the 
children at my reqnest, reported that there was 
no case of idiocy, imbecility, or weakness of 
intellect, or deformity, among them. 

In ordinary life, however, and in ordinary 
conditions, it is difficult to find persons iu perfect 
health, and with no imperfections, physical or 
•mental, to be transmitted. It is well known that 
any morbid tendency existing in each parent is 
transmitted with great certainty, and usually in 
intensified degree, to the offspring. Relations, of 
course, must more frequently than strangers, 
possess the same constitutional condition, and, as 
has been said, " consanguinity raises heredity to 
the highest power.'* It is more than probable that 
in the cases I have brought under your notice, we 
have an intermarriage of disease in its worst form. 
In the cases of incestuous union, all the parents are 
described as more or less weak minded, and the 
very fact of their seeking such unions, in the con- 
ditions of life as they now are is, in itself, evidence 
of scant intellectual development and blunted 
moral feelings. 

If I had been able to devote the necessary time 
to the subject, I should have been glad to discuss 
the interesting question of the connection betiween 
bodily deformity and intellectual defect. Such 
deformity accompanies idiocy, not only in' the 
shape of paralysis, and the wasting and contortions 
consequent on this, but in absence, imperfection, 
or re-duplication of limbs or organs, ranging from 
simple webbing of the fingers or supernumerary 
digits to the most hideous malformations. I cannot 
now, however, enter on this. In 571 cases of 
idiocy collected by Dr. Howe, 21 were blind and 
had deformed eyes, 12 were deaf, 28 had deformity 
of mouth and nose, 54 deformed hands and feet, and 
96 were paralysed in some parts ; and every asylum 
for the imbecile and idiotic affords numerous 
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instances of this kind, which add not a little to 
the painful aspect of the inmates. 

The practical conclasions which we may, I 
think, draw from the facts I have placed before 
you are^ 

1st. That the marriage of persons who are, or 
have been, insane, or who come of families in 
which insanity is known to exist in a pronounced 
form, should— except under special circum- 
stances — be discouraged, as likely, in addition to 
the dangers of direct heredity and the production 



of progeny, apt lo develop innanity, to produce 
idiotic or imbecile children ; and 

2nd. That the intermarriage of persons from 
neurotic or insane families, and the marriage of 
near kin, especially when there is mental pecu- 
liarity of any kind, should be discountenanced in 
every possible way as almost certain to result in 
insane or idiotic offRpring ; and that we, as medical 
men, have a duty to perform in this mattter by 
pointing out the evils likely to result from such 
anions. 
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TWO CASES OF SPEAR WOUNDS 
PENETRATING THE CHEST. 

Bt Gasparb Spelliki, M.D. bt Ch.D., latb 
Mbdical Officer to the Maytown Hos- 
pital, North Quebkblakd. 



Fitit Ca$e. — A Chinaman, Ah Gow, was 
brought to the Maytown Hospital on April 16, 
having been speared by the blacks three days 
before when digging for gold in the bed of one 
0! the Palmer River's branches. A piece of 
spear was protruding from the left ninth inter- 
costal space on the posterior axillary line. I had 
to lay open widely the wound's track, and, after 
some exertion, managed to withdraw the spear, 
which proved to have been imbedded in the body 
for fully ten inches ; it had an iron point and barb, 
both made with the same piece of fence wire. 
The direction of the wound was inward and 
forward, with a slight inclination upward, and, 
from the roaring escape of air through it in the 
movements of respirations, diagnosis of pul- 
monary perforation was certain. I was sure that 
the piece of spear which penetrated the chest ten 
inches must have injured, not only the left, but 
also the right lung, and might have wounded 
some other important organ, such as diaphragm, 
aorta, inferior rena cava, pneumogastric 
OBSophagus, phrenic nerve, if its direction had 
been only a little different. Considering the 

depth of the lesion, it is difficult to conceive 
another point of the chest where to lodge a 
foreign body penetrating so far and, at the same 
time, so little fatal. The external haemorrhage 
was very slight. No signs of internal extravasa- 
tion. No spitting of blood. Breathing frequent, 
but not accompanied with great oppression. 
Pulse weak and contracted. For a few days I 
observed subcutaneous emphysema around the 
wound ; subsequently, dulness of percussion on 
the posterior and lateral part of left thorax, with 
bulging of intercostal spaces. After two weeks 
all these phenomena disappeared, and clear reso- 
nance on percussion, with respiratory murmur, 
were re-established. So far as I could discover, 
the lung did not for a moment collapse. Strong 
attackrt of fever took place. The discharge from 
the wound, after having been watery for a couple 
of days, became purulent, and so great was the 
quantity of it, that I had to dress the wound 



with a large sponge. The visceral cavity was 
washed out with a syringe twice a day, using for 
some time a solution of corrosive sublimate 
(1 to 1000), but after stomatitis having occurred, 
I used a solution of sulphate of iron, which, 
besides having an antiseptic action, did good to 
the patient as a general tonic. Fcetid discharge 
went on until May 10, when the last piece of 
necrotic lung was expelled in a fit of cough. 
After this time the discharge decreased day by 
day until the beginning of June, when it stopped 
altogether, and, although the internal cavity 
showed no sign of being filled up, the external 
wound was continually shrinking until it quite 
healed, leaving the patient perfectly well. 

Second Case. — This latter case, although a 
spear-wound of the left lung, similar to the 
former, did not prove fortunate in its issue, owing 
mainly to the circumstance that the spear, instead 
of injuring the lower part of the respiratory 
organs, injured the higher portion, where all the 
large branches of the pulmonary blood vessels aro 
running, and consequently the danger of a fatal 
haemorrhage is much more to be dreaded. 

Whilst on my journey from Maytown to Cook- 
town, my services were requested for a case of 
spearing that had occurred at Lalla Rook station, 
near the Kennedy River. I travelled in that 
direction as quickly as possible, and met the 
patient, C. M., at Raiser's station, where he 
arriyed after having ridden eighty miles on horse- 
back with a spear in his body. The spear had 
entered the chest on the left shoulder, just at the 
level of the armpit, close to the external border 
of the scapula. When I met the patient on the 
evening of June 5, he was in a very low state of 
physical depression, owing to his having been 
wounded six days before. By a large incision 
into the subcutaneous tissues, I cut as far as the 
intercostal space without being able to reach the 
barb of the spear, which was embedded in the 
pulmonary tissue. A little traction brought out 
a piece of wooden spear eight inches in length, 
yet leaving the barb inside, as I concluded from 
the presence of a narrow piece of rotten kangaroo 
skin twisted near the joint. Not having suc- 
ceeded in extracting the barb with a long forceps, 
I did not like to use any other means for the 
purpose, as the haemorrhage from the lung was 
rather extensive. Having plugged the wound, I 
left the patient, who felt much relieved since the 
spear had been extracted. Next morning the 
wound was dressed again, and hope began to be 
entertained of a fayourable proceeding, when, a 
short time before noon, cough with haemoptysis 
set in, the pulse disappeared, and in a few 
minutes the patient was dead, evidently choked 
by pulmonary haemorrhage. 
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CARCINOMA OP THE CERVIX UTERI. 

By J. 0. Clo88, M.B. kt Ch. M., Edin., op 
Inybbcargill, New Zealand. 



As this pathological condition, with its relief or 
cure, has been exercising the minds of manj, both 
at home and abroad, and while the matter is still 
fresh in the memory, perhaps another case may 
not proT6 unacceptable to the profession. 

On the night of the 26th of last September, I 
was called to see this patient, on account of " loss 
of blood." On arrival I found the haemorrhage 
was connected with the uterus. She was blanched, 
and could only reply to questions in a low whisper- 
ing Toice ; no radial pulse could be felt I was 
informed that she had suffered from a sangaineous 
discharge more or less, and very irregularly for 
the last nine months ; that she had had one child 
ten years ago; never any miscarriages. There was 
no appreciable smell about the bed, and no cachexia 
could be detected, on account of her blanched 
appearance. I gave her a hypodermic injection 
of ergotine, ordered other requisites, and deferred 
examination till the following day, when I found 
her very much revived. On digital examination 
per vaginam, I met an irregular friable mass just 
inside the vulva. The cervix in its immediate 
neighbourhood was hard and painful to the touch, 
but nearer the fomices it was softer, more of the 
normal fed, and gave no pain on pressure, a clear 
line of demarcation marking the apparently normal 
from the abnormal tissue. On the rectal ex- 
amination, the supra-vaginal portion, with the 
body of the uterus, felt normal. There were no 
adhesions, and no affected glands could be felt in 
the neighbourhood. 

In the meantime the patient was far too weak 
for any operative measures ; attention was there- 
fore directed to arresting the haemorrhage and 
improving the general condition. 

In three weeks time, however, she had made 
such marked improvement as to justify operation. 

The advantages and risks of the two operations, 
viz : amputation of the cervix, or extirpation of 
the uterus, were laid before her — she chose the 
former, preferring the latter only if the disease 
should return. 

On the 22nd of last October, the patient being 
chloroformed, I amputated the cervix as near the 
level of the fomices as possible, and apparently 
dear of all diseased tissue. There was consider- 
able haemorrhage, for which I applied the per- 
chloride of iron and wool, with most satisfactory 
results. She stood the operation tolerably well. 
On the second and third days, I removed the 
vaginal plugs, which gave her some pain ; washed 
out the vagina with carbolic lotion. There was 
no bleeding, and the wound looked healthy. In 



a few days after this and during the healing 
process, I almost daily applied to the wound some 
form of caustic, such as nitric acid or liquid crystals 
of carbolic acid, and sometimes solid nitrate of 
silver. She made a good and rapid recovery, re- 
turning to her household duties feeling quite wdL 
She menstruated normal on the fifth week from 
date of operation ; the wound had healed en- 
tirely, and everything looked perfectly healthy. 

This condition of good health lasted for the 
next six months, when she informed me that she 
was not feeling so well, that she was beginning 
to dread a return of the disease. She had now 
an offensive discharge, and occasionally severe 
pains. 

Shortly after this I made an examination, and 
found that the disease had retamed. The seat 
of the old wound was occupied by an ulcerated 
mass, the supra-vaginal portion was now hard 
and painful, the body was enlarged and some- 
what firm, but perfectly moveable. There were no 
adhesions and no enlarged glands, the disease 
being apparently confined to the uterus. I 
thought the case a suitable one for complete 
removal of the diseased organ, at least it was the 
only thing I could now hold out. She and her 
friends fully understood the dangers of the 
operation, and, after a week's consideration, dected 
to have it performed. 

On the 5th May the patient was chloroformed, 
and the operation performed. A staff was passed 
into the bladder, and I dissected down on the 
uterus, through the anterior fornix. When the 
cervix was freed all round, the uterus was re- 
troverted, the broad ligaments secured with a 
double ligature, and the uterus cut away. The 
wound was stitched and a "P shaped drainage 
tube inserted and packed all round with carbolized 
wool. 

She soon rallied from the depressing effects of 
the operation. A hypodermic injection of morphia 
was given, and she slept well for several hours. 
The catheter was passed, a little high-coloured 
urine was drawn off, there was slight oozing from 
the vagina. She passed a very good night, taking at 
intervals some chicken soup or beef tea. Towards 
the morning she was sick, vomited, and passed 
urine ; temp. 99 '4 ; p. 100, good in volume. 

From this she appeared to go on very well up till 
the afternoon of the third day from that of opera- 
tion, when she became very restless, complained 
of pain all over the abdomen, pulse and temp, 
ran up to 136 and 104-4° F. Acute peritonitis 
had set in, and had a strong hold of the patient. 
As the night grew on she rapidly got worse and 
suffered a deal of pain. The abdomen was 
very much distended, tympanitic and exquisitely 
tender. She gradually sank, and died on the 
ollowing morning. 
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Remarks — In performing this operation I 
adopted the vaginal method, judging from the 
collected statistics that I would thereby give my 
patient the better chance of success. Yet, con- 
sidering the many difficulties I met with during 
the operation, I cannot but think that in such 
cases the abdominal method would be preferable. 
The Tagina was very small, scarcely admitting 
two fingers and the use of the knife. There was 
scarcely any cervix to lay hold of by the vulsellum 
without catching the f omices. The broad 1 igaments 
were short, not permitting the uterus to come 
within easy reach ; the body of the latter was 
hypertrophied and firm. The posterior segment 
of the pelvic floor was quite unyielding. During 
the retroverting process considerable force had to 
be used, thereby putting a severe strain on the 
broad ligaments, and adding considerably to the 
risk of pelvic peritonitis, which might easily 
spread (and which actually did in this case) to 
the "Abdominal peritoneum. When you add to 
this the difficulty of ligaturing the vessels of the 
broad ligaments while the uterus is filling up the 
whole of the available space in the vagina, one 
can scarcely but come to the conclusios but that 
the abdominal method would, at any rate, allow 
the operation to be performed without any stress 
or strain, and may in such cases give the patient 
a slight advantage. Nevertheless, many would 
say that in the face of the statistics we have on 
this operation, he would be a bold operator who 
would abandon the vaginal for the abdominal 
method, even if he saw considerable difficulties in 
his way. Yet I am inclined to think that if the 
operation is to be done at all, the circumstances 
of each case should determine the method of 
procedure, and no doubt when extirpation is the 
primary operation, all other things being equal, 
the vaginal method would be the better. 

It might be interesting to know if the diffi- 
culties which I have enumerated were aggravated 
by the primaiy operation. When I amputated 
the cervix I could get the uterus much lower than 
when I extirpated it. As I have said before, 
there were no adhesions, and the organ in situ 
was quite moveable. I can easily imagine a con- 
traction upwards, consequent on amputation and 
during the healing process. The hypertrophy of 
the uterus was mostly due, no doubt, to the 
presence of the disease. Therefore, in such cases 
where amputation of the cervix has been performed, 
followed by a return of the disease into the body 
of the uterus, it might be of the highest advantage 
to know which method would be preferable, or if 
such are suitable cases for operative measures. 

My thanks are due to Drs. Whitton, Macpher- 
son and Low, for their kind and valuable 
assistance. 



A CASE OF TYPHOID FEVER FOL- 
LOWED BY ABSCESSES. 
By W. Francis Quaifb, B.A., M.B., Glab., 

WOOLLAHRA, NKAR SyDNET. 



Notes have appeared in a recent number of the 
J?. M, Joumcd of cases of typhoid followed by 
acute and sub-acute periostitis. In connection 
with these, it seems desirable to chronicle the 
following case from my own experience. 

J. F., a cowherd, aBt. 41, living at Waverley, 
was attacked during the last week of April by 
typhoid fever. The attack turned out a fairly 
mild one, the temperatures, delirium, and 
diarrhoea not being excessive. The fever was 
falling distinctly, when, on May 28, a small 
abscess was discovered upon the tendon of the 
left biceps femoris. Four days later a large swell- 
ing developed over the left shoulder blade. Both 
these abscesses were poulticed and incised : they 
showed no indications of resorption. From the 
latter a large quantity of green pus was evacu- 
ated, which, on microscopic exandnation by the 
Koch-Weigert method, was found to contain only 
a few of the micrococci so usual in aseptic abscesses. 
Iodoform dressings and gilt tubes were employed, 
and the incisions readily healed. Two or three 
days afterwards a small abscess was found over 
the tendon of the left peronsBUS tertius ; it was 
treated like the others. Extreme tenderness and 
brawny infiltration of the left calf now became 
evident, and as poulticing brought no pointing, a 
deep incision was made between the gastro- 
cnemius and the true peronei muscles, and a 
large quantity of pus evacuated out of the sub- 
stance of the soleus muscle. The character of 
the pus was as before. The incisions all healed 
readily under the use of tonics, stimulants, and 
good diet, and there have been no indications of 
septiciemia. 

It may be remarked that the patient is natu- 
rally a strong, healthy man, and that at no time 
during the fever was any affection of the heart, 
or any albuminuria discovered, or other organic 
derangement beyond the usual bronchitis, &o. 

Two of the abscesses seem, without doubt, to 
have been upon the sheaths of tendons ; the 
situations of the other two were most probably 
truly intra-muscular. Abscesses have been found 
poit-mortem in typhoid cases in the connective 
tissue between muscles with tolerable frequency, 
but evidence goes to show that muscular abseesses, 
truly so called, are quite rare. Attention has 
been called to a degeneration and friability in 
the muscle fibres after this fever, and it is sug- 
gested that small hasmorrhages, arising thus, may 
become converted into pus, though why this 
conversion should take place, instead of resorption. 
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is not made clear. The firm, muscular develop- 
ment of the patient in question somewhat favours 
this view. It seems prohahle, however, that in 
this case, as in some of abscesses after pregnancy, 
and as Dr. Affleck has suggested with respect to 
his cases of periostitis after typhoid, the cause 
may be more immediately a lowered nutrition 
of the tissues. The unQateral character of the 
abscesses is also worthy of remark. 

Reference may here also be made to a case of 
double hip joint disease after typhoid, of which 
I have record, in which, as in most of these 
cases, the patient has since quite recovered his 
health. The febrile symptoms had quite dis- 
appeared when the inflammation came on first in 
the left hip ; it was allowed to go on till disor- 
ganization and dislocation upon dorsum ensued. 
The other hip was fortunately treated earlier. In 
this case the patient had a fairly strong constitu- 
tion, and there seemed to be no predisposing 
cause why these joints in particular should be 
thus affected. 



CASE OP COMPOUND DEPRESSED 
FRACTURE OF SKULL— REMOVAL 
OF FRAGMENTS OP BONE— SUB- 
SEQUENT INCISION OF DURA- 
MATER — HERNIA CEREBRI — 
DEATH ON THE 20th DAY— AU- 
TOPSY. 

By Alfred Lendon, M.D. (Lond.), Adelaide. 



J. C. E., aet. 7, was admitted into the Adelaide 
Children's Hospital, on April 2l8t, 1885, with 
severe injuries to the head, supposed to hare been 
inflicted by a kick of a horse. He was suffering 
somewhat from shock, but was quite conscious, 
and not complaining of pain ; the pulse was but 
slightly irregular, though accelerated ; the pupils 
were equal, and reacted to light ; he was able to 
pass urine voluntarily, and to ask for drink, and 
there was no paralysis. 

At noon (four hours after the accident) he was 
placed under the influence of ether by Dr. Yerco, 
and examination revealed a severe compound, 
comminuted depressed fracture of the vault of 
the skull on the right side ; the scalp wound was 
about three inches in length, almost linear and 
vertical in direction ; the contused posterior edge, 
together with a portion of the underlying temporal 
muscle, and numerous fragments of a straw hat, 
was firmly tucked in beneath the skull ; the 
fractured portion was of oval shape, with the 
coronal suture as its long axis, and pos- 
teriorly was depressed to the depth of a quarter 
of an inch ; it consisted of several fragments, 
all more or less tightly wedged in. After rdeasing 



the soft structures and slightly enlarging the 
lower angle of the wound, the detached fragments 
were extracted, some with considerable difficulty, 
and all foreign matter removed from between the 
skull and the dura mater, which was seen to be 
bleeding from a punctiform wound, probably 
inflicted by a sharp spicule of bone ; the sur- 
rounding edges of bone were denuded of perios- 
teum, but were allowed to take their chance of 
recovering. The wound was carefully cleaned 
with boracio acid lotion, and the scalp brought 
together with horse-hair stitches, a drain of catgut 
being laid on the dura mater, and the head was 
dresseil with gauze. He was veiy sick during, 
and subsequent to, the operation, but there was 
no blood in the vomit— dried blood was, however, 
noticed in the right ear and both nostrils, but 
there was no oozing of oerebro-spinal fluid. 

He regained complete consciousness after the 
operation, and the sickness soon passed off ; lie 
slept well, took his nourishment well, and did not 
complain of pain or headache, but twitchings were 
noticed in both upper limbs during the first night. 
Febrile symptoms soon set in, though the wound 
remained aseptic, but the temperature was some- 
what controlled by cold sponging every two hours. 
On the 8rd day his consciousness began to be 
impaired, and during the next two days he became 
increasingly drowsy, although his temperature 
ranged considerably lower ; his pulse was lees 
frequent, but more irregular ; he could put out his 
tongue, but would leave it protracted — it was 
thickly coated, but generally moist ; his bowels 
were opened when necessary by means of an 
enema. From the 5th to the 8th day, he con- 
tinued to be drowsy, but, in addition, exhibited 
great irritability when moved or examined ; he 
would lie with half closed eyes, waking up suddenly 
with the ''hydrocephalic cry" or calling queralously 
for whatever he wanted, and frequently uttering 
the most piercing screams. He now complained 
of his head aching, and during the 6th and 7th 
days had, at frequent intervals, convulsions of 
the left side of the face and left limbs ; the right 
6th nerve was also paralysed. 

At first the wound appeared to be doing well, 
but a faint line of slough appeared, and aJl the 
stitches were removed on the 6th day ; the wound 
gaped and showed the dura mater, coated with a 
dense layer of lymph, and bulging through the 
gap in the skull. The wound was now dressed with 
iodoform, and frequent doses of chloral and 
bromide of potassium administered with a view of 
controlling the convulsions. On the evening of 
the 7th day. Dr. Way saw the child with me, the 
temperature had shot up, the convulsions were 
increasing in severity, and the dura mater seemed 
almost to be fluctuating ; incisions with a teao* 
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tome were therefore made in three places, and 
from the tipper two, some puriform fluid escaped, 
probably broken-down brain matter ; the tension 
was relieved and the finger seemed to be depressed 
into a cayitj on the surface of the brain. The 
next day he had left hemiplegia, and the convul- 
sions gradually ceased'; he was very noisy, but 
less conscious, and a hernia of the brain had 
already commenced. . The rest may be briefly 
told : the hemiplegia gradually passed off, but 
now both 6th nerres were paralysed, and the eyes 
moved asynchronously. Emaciation set in and 
proceeded rapidly, the noisiness was replaced by 
gradually increasing coma, the hernia cerebri daily 
increased in size, and the temperature inclined to 
rise, and was finally 105^-6*^. He died on the 
20th day. 

Autopst/ — The head only was examined ; and I 
have here a portion of the skull showing the 
fracture, and the right half of the cerebrum. 
The fracture measures 24 inches by 1| inch ; the 
inner plate is shattered beyond the limits of the 
fracture of the outer table, and at both angles 
are fragments which are depressed, but were not 
detected as such during the examination. Pos- 
teriorly, an organised clot is seen adherent to the 
skull. On opening the dura mater, there was no 
excess of fluid in the arachnoid cavity ; the dura 
mater was adherent to the brain round the neck 
of the fungus, but nowhere else. A patch of 
thick, buttery lymph was seen just below the 
hernia in the sylvian fissure, and very small 
deposits were also found on the left side of the 
brain in the sylvian fissure, and on the left side 
of the under surface of the cerebellum, near the 
median line, underneath the pia mater. The 
fungus was about the size of a walnut, and on 
section it appears to consist of brain matter. 
There is a zone of chronic inflammation seen 
around its origin, but no cavity or sign of sup- 
puration. There was no fracture of the base. 

Eemarka, — With regard to the fracture, it is 
seen that as is common, the inner table is more 
extensively injured than the outer, but the injury 
is limited to the area to which the force was 
directly applied. No lines of fracture radiating 
from it to the base of the skull. By the light of 
post-mortem examination it is evident that the 
depressed portions at the angles of the fracture 
should have been removed, but they were not 
detected at the time.- The chief point to consider 
is — ^was the incision of the dura mater good 
surgery ? It is stated that abscess in the brain 
substance does not form till from two to three 
weeks after the receipt of an injury ; on the other 
hand, there might have been a localised collection 
of puB under the dura mater, whioh was very 
tense and bulging. 



COMPOUND DEPRESSED FRACTURE 
OF SKULL— REMOVAL OF POR- 
TIONS OF BONE.— RECOVERY. 

Bead before the S.A. Bbangh B. M. A., 

By W. Gabdner, M.D., Glas., Adelaide. 



Fred. Thompson, est. 6, who is now exhibited 
before you, is the patient who was operated upon. 

March 1 8, 1885. — Said to have been kicked by 
a horse at 8 p.m. ; Admitted at 8.80. A gaping 
clean cut wound, about 2^ inches long, at right 
side of forehead, at bottom of which the frontal 
bone can be seen fractured and driven in about 
half an inch. 

The child could be roused on admission ; the 
right hand was flexed at wrist, and twitching ; 
also seen te a slight extent in left hand. When 
in bed spasms ceased. Pulse slow and irregular. 
Pupil of right eye dilated, and left somewhat 
contracted. 

7 p.m. — Under ether. Dr. Gardner removed 
the depressed fractured pieces of bone, without 
trephining. About 12 fragments, of various 
sizes, were removed. A rent about half an inch 
long was seen in the dura mater. The wound waa 
dressed with oiled lint and a pad of wool. 

There was considerable bleeding from the 
diploe and wound in dura mater. Child rallied 
after operation, and for a short time was rather 
restless, struggling with nurse. Vomited several 
times. Temp. 97*7 ; pulse slow and more regu- 
lar. Both pupils contracted. Twitehing of 
hands ceased. 

1 a.m. — Child quite sensible ; says he was not 
kicked by a horse, but fell from the roof of a 
house. 

14th, 9 a.m. — Quite sensible ; has been crying 
for his parents. Pulse 94, faint, regular. Urine 
required to be drawn off. Wound dressed — ^look- 
ing well. 

8 p.m. — Temp. 101 ; child quiet ; sleeps well ; 
takes his milk. 

15th. — Sensible and quiet, but occasionally 
irritable. Urine again drawn off at mid-day — 
passed volunterily at night. 

March 15 th. — Some twitehing of hands* 
Enema followed by action of bowels. 

16th. — Wound looks well. Passed a good 
night. Temp. 100 te 101. Slight convergent 
strabismus, left ; is quiet, but cries occasionally 
for his parente when absent. 9 p.m. — Catheter. 

17th. — Doing well. Brain substence protrud* 
ing through wound in dura mater. 

18th. — Slept well ; hernia increasing ; slight 
strabismus ; pulse 98. 

20th — ^No bad symptoms ; strabismus not 
I noticed ; hernia increasing ;. gentle pressure »p- 
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plied ; colic ; a purgative draught giyen, fol- 
lowed by relief. 

21st. — Hernia still increasing, and pulsating 
distinctly. 

28rd. — Wound closing ; the hernia compresssd 
bj strapping, and dressed with salicylic wool ; 
general condition favourable. 

April 13th. — To get up, hernia having subsided 
and the wound healed. 

15th. — Hernia pulsates again markedly. To 
remain in bed. 

$k — Arg. Nit grs. xx. 
Aq. dest 5j. 
Ft. lot. to be used daily. 

27th. — Almost completely healed ; no puka- 
tion visible when lying down, but to be felt 
plainly on pressing the finger into the somewhat 
depressed cicatrix. 

28th. — ^Discharged. 

Tbe temperature was at its maximum on the 
third day, when it was 101*4^. 



THE INSANE POPULATION OF NEW 

ZEALAND. 

Db. Gbabham, Inspector of -Asylams in New 
Zealand, hasfavonred ns with a copy of his third annual 
report upon the state of the lunatic asylams of the 
colony, and upon other matteis relating to insanity. 
It shows that on the 1st January, 1884, there were under 
detention 1,376 lunatics, and that at the close of 
the year this number had risen to 1,462. The 
increase of 77 persons here shown compares very favour- 
ably with the corresponding numbers of 106 and 93, 
which represented tne increase of the two previous 
years, when the population of the colony was consider- 
ably less, and when such an annual acceseion of insanity 
could not but be regarded as unaccountably and alarm- 
ii^S^y great. The proportion of the insane (under 
d^coition) to the population of the colony is almost the 
same now as it was one year ago, viz., 1 to 890 
persons. 

The insane under treatment at the close of the year were 
thus placed : Auckland, 820 ; Ashbum Hall (licensed 
house),16 ; Christchurch, 348 ; Hokitika,100; Napier, 16 ; 
Nelson,96 ; SeaclifiE,862 ; and Wellington, 196 : or 1,462 in 
all. The total number of patients treated in these asylums 
during the past year amounted to 1,768 ; and of these, 
222 received their discharge, 106 of which had recovered, 
26 were relieved, and 80 were not improved. 92 patients 
died during the year, or 6.63 per cent, calculated upon 
the average number resident. 

The principal causes of insanity were— hereditary, 
68 ; drixik,46 ; religious excitement, 17 ; congenital, 13 ; 
love affairs, 13 ; masturbation, 13 ; and puerperal 
state, 13. As regards their native countries, 499 hailed 
from England, 419 from Ireland, 267 from Scotland, 29 
from Germany, 21 from Sweden, 19 from Denmark, 18 
ftx)m Australia, 18 from China, 109 were natives of New 
Zealand (including 16 Maories), and other countries con- 
tributed 63. Of the 1 ,462 patients under detention at 
the close of the year, 460 were between 40 and 60 vears 
of age, 392 between 30 and 40 years; 220 between 60 and 
60 years, and 219 between 20 and 30 years. The total cost 
per ^tient was £29 17s. 6d., against £26 6s. 2)d. in the 
previous year. The amount collected during the year 
for maintenance of patients was £4,736 & lOd^ or 
A3 lis. 2^ per head. 



ASSOCIATION INTELLIGENCE. 



VICTORIAN BRANCH. 
MSLBOUBNS, Wbonbsdat, Jttkb 17. 
The President, Mr. Rudall, in the chair. 

COBBBBPONDKNGB. 

Letters were received : (1^ From Mr. C. A. Cramer, 
visiting justice of Warmamoool gaol, relative to an 
application he had made to the Chief Secretary, that a 
receiving house for persons charged with lunacy should 
be built in that town ; (2) From Mr. James Thompson, 
transmitting the copy of an address delivered by H .R.H. 
The Prince of Wales to the Commission for the Colonial 
and Indian Exhibition ; (3) From Messrs. Rocke^ 
Tompsitt & Co., with samples of malt coffee. 

The following paper was then read : 

NOTES ON SOME POINTS IN THE 
TREATMENT OP ACUTE PROSTA- 
TITIS. 

Bt Louis Hbxrt, M.I). 



It is with some diffidence and hesitation that I 
have the temerity to approach a subject such as 
the treatment of Acute Prostatitis, as the literature 
which is in existence on the diseases of the prostate, 
althongh not large, is considered to be exhaastiye ; 
while the writers and inrestigators have attained 
the position of undoobted authority against which 
it might possibly be considered presumptuous to 
add to, or say anything in opposition to their 
treatises. But, as the subject of this paper is 
" Notes " and not a '^ Treatise," and as it only 
professes to be an enquiry suggested by an ex- 
perience in a small number of successful cases of 
acute prostatitis, I hope to reoeiye some indul- 
gence from you in response to this effort. 

The prostate is ordinarily regarded, anatomically 
speaking, as a gland. This is, however, not correct, 
for it is composed largely of smooth unstriped 
involuntary fibres. The proportion of its con- 
struction is as three of muscular to one of glan- 
dular elements. Its muscular part is continuous 
with the sub-mucous layer of the bladder and 
enters into the formation of the trigonum. The 
white opaque thread-like forms excreted with the 
urine are the casts of the ducts of the prostate in 
some forms of irritation. 

A fibrous capsule envelops the gland, and it is 
in this tissue that abscesses are originated. A 
large plexus of veins, into which the dorsal vein 
of the penis enters, is contained in this capsule. 
The nerve supply comes from the prevertebral hypo- 
gastric plexus . The prostatic part of the urethra is 
the widest, the ejaculatory ducts open into the 
urethral part of the gland, and orchitis occurs 
from the fact of the inflammatory conditions 
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proceeding to the ejacnlatory ducts, thence to the 
yesiculse seminaleSy and lastly to the yas deferens. 
The mncous membrane of the urethra is continnons 
into the bladder, and is very unyielding over the 
trigonum and neck, and extremely sensitive, 
reacting strongly in inflammatory conditions. 

The neck of the bladder is, in fact, attached to 
the prostate, and is, so to say, a part of it. 

When an inflammation of the prostate takes 
place, or rather in the earlier stages of a simple 
congestion, we get, as a rule, an implication 
of nearly all the adjoining parts, an irritable 
bladder, painful micturition, perinseal pains, pubic 
pains, pains in the back, and possibly constitutional 
symptoms, such as rigors and fever. After a time 
the symptoms assume a more aggravated form. 
A frequency of micturition, with excessive spasmo- 
dic pain, at the end of the act is noticeable, the 
urine undergoes a change in colour and density, 
it becomes opaque, a white cheesy mass sometimes 
is ejaculated at the end of the act, and often chemi- 
cal analysis shows albumen. On examining the 
rectum, the prostate is felt to be swollen, hot and 
tender, and on pressure intense pain darts along 
the penis. 

I will in few words attempt to give you a 
rdsum^ of the few cases that came under my 
immediate notice, and which have led up to the 
particular treatment I wish to introduce to you. 

A.B., aged 28, full habit, florid, weak circu- 
lation, sedentary pursuits, condition of genitals 
very relaxed, suffers from occasional involuntary 
diurnal seminal emissions, and frequent nocturnal 
ones ; has been complaining for some time of a 
slight urethral discharge of a gleety character. As 
treatment of a tonic kind gives no benefit, he per- 
mits a prostatic syringe to be passed to the neck of 
the bladder and solution of nitrate of silver of 
12 grs. to the oz., and later on of 3 grs. to the oz. 
is injected. The reaction set up by this cauterising 
fluid passes off in a few days and leaves the patient 
in a better frame of mind, while doing little if any- 
thing of good to the local conditions. Encouraged 
by the psychological reaction he frequently resorts 
to these powerful injections with this result, that a 
most severe form of spasmodic irritability of the 
urinary tract takes place. The desire to mictu- 
rate is frequent, the urine scalding and mixed with 
blood, mucous, and a creamy looking substance ; 
the end of the act of micturition is excessively 
painful, bringing on spasms of the most violent 
kind which last for a very long period. In this 
stage the patient was treated by the book forms 
of treatment, that is to say, warm hip baths, 
linseed drinks, the decoctions and infusions of 
triticum repens, buchu, pareira brava, uv» ursi, 
althese, the application of 12 leeches, &c., occa-- 
sional dose of opium or morphia ; the result was 
a very slight abatement of the attack. The 



symptoms at times became easier, but would 
again, without any apparent cause, assume the 
acute form. 

Ihe patient in this particular instance, at differ- 
ent periods of his illness, got complete retention of 
urine, so marked that a soft catheter had oc- 
casionally to be introduced in order to relieve him. 
The symptoms, which up to this had confined 
themselves to the urethral parts, now began to affect 
the bladder, the urine became turbid, loaded with 
mucous and muco pus, showing the symptons of 
acute cystitis. After a time even this became 
aggravated and the participation being shown 
of the kidneys by the finding of albumen in the 
urine. 

At this stage the patient was advised to take 
Turkish baths, and for 14 nights he underwent 
the procedure, without that relief that one would 
expect from such active treatment. In the course 
of time, something like five months, the symptoms 
gradually disappeared. 

My second case occurred in the same individual, 
who, after twelve months of comparative health, 
brought on himself the same fixture by a repeti- 
tion of his irritating procedures. In this second 
attack his urine was from the first characteristic of 
cystitis. Tired after six weeks confinement in bed 
and seeing no marked abatement of any symp- 
toms, the paroxysms of spasm being most severe, 
he determinedly placed himself under the influence 
of morphia in such a manner that for two days 
he was almost unconscious of what was going on 
around him. On his immediate supply of mor- 
phia suppositories and opium pills running out, he 
came completely to himself, and, in his own words, 
'^ I awoke on the second morning without a pain, 
without a spasm, and my urine as clear as crystal." 

Another case is that of B. C, who also by 
means of the same causes as the preceding one 
brought on himself, was equally long under 
treatment with little benefit. In addition to the 
forms of internal administration already mentioned, 
he received very fair doses of the mercurial bichlo- 
ride without in any instance, even after prolonged 
treatment, experiencing any benefit. In this par- 
ticular case the illness wound up into hydrocele, 
which, even twelve months after the attack and 
after frequent tapping, shows a tendency to return. 

My fourth case is that of a labourer, who 
showed all the symptoms of acute prostatitis, 
whom I was called to see about the fifth day of 
the attack. I at once, on satisfying myself of the 
nature of the attack, ordered twelve leeches to the 
anus, a hip bath and the internal administration 
of linseed, infusions and alkalies, and what is the 
principal point, a ^ gr. morphia suppository every 
four hours until the patient became markedly 
somnolent. After taking six suppositories the 
spasms completely relaxed and the urine was clear. 
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A discharge from the penis continued, however, 
for some weeks afterwards. 

M. P., a 'bus driver was treated by a chemist 
for gonorrhoea, with the result that he came to me 
with all the symptoms of prostatitis. He was 
treated as in the foregoing, with a similar result. 

In these few cases I have attempted to show 
jou that no matter what the irritating cause may 
be, either strong injections, gonorrhoea, cold, or 
the use of instruments, the treatment I have 
found most successful and rapid, in fact at times 
acting like a chann, is the yery free administra- 
tion of opium both by the mouth and per rectum. 

I believe that the earliest application of this 
treatment will prevent the formation of abscesses, 
and avoid much complication, such as cystitis and 
nephritis. The opinion that forces itself on 
me, is the similarity in many respects that exists 
between affections of the prostate, and of the 
female organs of generation. The spasmodic 
paroxysms of the prostate and urethra correspond 
to similar conditions of the uterus and vagina, 
and need not necessarily be induced by inflam- 
mation or acute congestion. The treatment that 
I have adopted for the ailment I am discussing, 
is one that has recommended itself to gynaBco- 
logists for treatment of similar conditions in 
the female sex. 

It has often been a matter of seme obscurity 
to me why the prostate and its surroundings 
should be one of the most, if not the most, 
sensitive points of the whole body. 

I have already pointed out how the local a]>- 
plication of caustic as the mere passing of a metallic 
instrument will, without affecting any change in 
the pathological features, cause a psychological 
effect. It is also a matter of experience that 
the passing of an instrument may bring on an 
attack of syncope, and possibly death, while 
again in each instance there is no physical 
lesion to satisfactorily account for symptoms of 
such severity ; we have, therefore, to deal with a 
part whose neuropathic history is still a very open 
and disputed one. According to Treves, the 
pelvic plexus of the sympathetic supplies the 
pelvic viscera ; this also supplies not only the 
vaso motor nerves for the blood vessels, but also 
the mucous and muscular parts of the bladder, 
rectum, urethra and prostate. From the dihtri- 
bution of the branches of the gangliated cord 
of the sympathetic and of the prevertebral 
plexuses, it will be seen that this nerve is 
especially associated with the blood vessels, 
the thoracic and abdominal viscera. Minute 
ganglia and plexiform nerves and small gangli- 
form collections of nerve cells, are very truly 
distributed amongst the nerves, acting as centres 
of reinforcement and communication to the solar 



plexus and cerebro spinal system. When the 
urinary tract is affected, the pudic and sciatic 
nerves transmit sensations to the thigh, buttock, 
penis and perineum, and the pain at the end of 
the penis in prostatic affections is explained by 
the fact that the prostatic nerve plexus, supplying 
both the neck of the bladder and the gland, is 
continued to the end of the penis as the cavernous 
plexus. The nerve itself ends at that very spot 
where the pain is felt most, namely, the posterior 
part of the gland. The nerve relations between 
the anus and neck of bladder are again very closely 
associated. 

The testicle is also, by means of the spermatic 
plexus which comes from the renal, intimately 
allied with the kidneys, as shown by the pain felt 
over the kidneys in affection of the testicle. By 
means of the renal plexus the testicle is brought 
into direct communication with the semi-lunar 
ganglia and solar plexu<3, which explains the great 
collapse often noticed in sudden injuries to the 
testicle, and especially the marked tendency to 
vomit in such cases. 

And the shock which produces syncope by the 
intrusive insult to the prostate and neck of 
the bladder, is of a similar kind and origin to the 
severe symptoms that is associated with a sudden 
crushing of the testicle on account of the very 
intimate relationship with the great nerve centre of 
the abdomen. 

I have purposely introduced these nerve 
relationships and distributions for the purpose of 
its very suggestiveness, and because I have never 
seen these points even hinted at as playing any 
part either in the pathology or the treatment of 
affections of these parts. 



A conversational discussion followed, in which the 
President remarked that such cases as Dr. Henry had 
stated were not uncommon. He had gathered from Dr. 
Henry that the treatment recommended consisted in 
rest, suppositories, leeches, and opiates. 

Dr. Henbt : Placing the patient completely under 
the influence of morphia. 

The Pbesidsnt (continuing) : But cases with acute 
symptoms K)mettme8 subside within 48 hours even 
without opiates, others, however, being much more 
obstinate. Ordinarily, diluent drinks and leeches or 
cuppinp: relieved the symptoms, without having recourse 
to heroic measures. At the same time he saw no objec- 
tion to the opiate treatment. As to the neurotic 
manifestations spoken of, he could not speak of any 
death occurring n'om shock through the operation of 
remote plexuses. Fatal effects certainly sometimes 
come from sudden impressions on the solar plexus, but in 
such case the cardiac connection was to be borne in 
mind. He remembered a case of death from shock 
through drinking ice-cold water, the patient being at 
the time much heated, and the explanation in that 
case was the cardiac connection. So far as the proetate 
was concerned, its remoteness from the plexus con- 
cemed would be likely to render the e&ct leas 
considerable. 
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Db. Hbnbt observed that in the case he had related, 
the symptoms, previously acute, were at once controlled 
by the morphia, the explanation being that a condition 
of nervous reaction in the part was produced, giving 
rise to albuminuria. 

The Pbsbidsnt (continuing) said, that unless the 
albumen were in large quantity he could hardly suppose 
that a vaso-motor cause was the explanation of the 
symptoms, for even when the kidneys were unafEected 
there was sometimes a little albumen in the urine. 
Consequently, the necessity of caution in giving an 
opinion in these cases was evident. In reply to Dr. 
Henry *s remark that death had been occasionally caused 
by catheterization, he observed that sometimes cathe- 
terization of the lachrymal canal, especially in women, 
was followed by fainting. 

Dr. Henbt wished to add that he had been supplied 
by Mr. Guilfoyle, the Director of the Botanical Garden, 
with the flowers of the S/piraa Minaria (" Meadow 
Sweet " or ** Queen of the Meadows,") an infusion or 
decoction of which — an ounce to a pint — ^he regarded as 
an excellent drink in prostatitis. 

D& Nbild said that some years ago Baron Von 
Mueller had set apdrt a portion of the Botanical Gardens 
for the cultivation of medicinal plants, and he regretted 
that this branch of public gardening had not been 
systematically pursued. 

The Pbbsident, on this subject, referred to the 
readiness with which Baron Von Mueller had supplied 
him with the Jequirity, and observed that since he had 
read his paper on the use of this plant, it had been much 
employed. 

The Lunact Commission. 

A conversation took place upon the Progress Report 
of the Lunacy Commission, ana the evidence recently 
given by the Chief Secretary, who had counselled the 
placing of the asylums under lay-superintendence, an 
advice which met with general condemnation. 

It was resolved to defer further action until a future 
occasion, when, if necessary, a special meeting might 
be called to deal with such matters as might arise in 
connection with the Commission. 



VICTORIAN BRANCH. 

Tuesday, July 7. 

Special Mbetikg. 

h^ll of the rotal society. 
•The President, Mr. Rudall, in the chair. 

The President announced that the Meeting had been 
called to give effect to a communication he had received 
from the Commission on Asylums for the Insane, that 
the Branch should elect two or more of its members to 
give evidence, as representing the views of the Associa- 
tion, on the questions now bSore the Commission. 

After some discussion, it was resolved that the 
President, Mr. J. T. Rudall, and the Honorary Secretary, 
Dr. Neild, be the j-epreeentatives of the Branch for this 
purpose. It was further resolved that the following be 
the subjects to which the particular attention of the 
Commission be directed : — 1. The responsibility of 
medical men giving certificates in lunacy. 2. The 
medical superintendence of lunatic asylums. 3. The 
desunability of there being private asylums. 4. The 
necessity of temporary receiving houses. 5. The expedi- 
ency of better provision for Sie treatment of dipeo- 
mania. 



SOUTH AUSTRALIAN BRANCH. 

Monthly Meeting. 

Held at the Adelaide Hospital, May 28th, 1885 ; Dr. C. 
Gosse, president, in the chair. 

A letter was read from the Under Secretary, ac- 
knowledging and accepting with thanks the offer of 
surgical assistance from the Branch, should such be 
necessary in the event of hostilities arising. 

Exhibit : — Dr. R0BEBT8ON forwarded a pin which 
had Apparently been passed by an infant, per rectum. 

Dr. Lendon then read the notes of his ca^e of de- 
pressed fracture of the skull, which will be found on 
page 272. 

Dr. G ABDNEB then read his notes of a case of depressed 
fracture of the skull, as published on page 273. 

Mr. Jay remarked that: — As Dr. Lendon has given 
an outline of the case of the two gentlemen who met 
with a rather peculiar accident on the cricket field, a 
short time ago, perhaps it would not be out of place to 
mention some points in connection with the other, who, 
unfortunately, never recovered from the injuries then 
received. 

He had seen both cases almost immediately after the 
accident took place; the case mentioned by Dr. Lendon 
had recovered consciousness, but was still in a very 
dased condition. Mr. S. was completely unconscious, 
and presented the ordinary signs of severe concussion. 
The nature of the accident, via.: — The collision of 
two persons* heads while running in opposite directions, 
was m itself peculiar, and led me naturally to g^ve a 
fayourable prognosis. 

The external injuries amounted to nothing beyond 
very slight bruising over the right temple, where the 
jaw of Mr. F. struck him He lingered for eight days ; 
his symptoms during that time being very variable ; 
constant variations of temperature and pulse ; periods 
of restlessness and convulsive movement, alternating 
with coma ; irregular dilatations and contractions of 
pupils. During one period Dr. Way (who attended him 
in conjunction with myself) and I both noticed a verjr 
peculiar and unaccountable dilatation of the left pupil 
when the head was turned on to the right side — this 
occurred some 3 or 4 times. We, of course, took par- 
ticular care to see that this was not caused by any al- 
teration of the amount of light, or any other extraneous 
circiimstance& 

The points worthy of notice in the case were : — The 
character of the accident ; the fatal termination of the 
case from seemingly so slight a cause ; the difficulty 
of aacertaining whether there was any fracture of the 
internal table ; the varied symptoms of concussion, 
compression, laceration of the brain by contrecoup, (7) 
and, finally, inflammation ; the peculiar dilatation of 
the pupil, which I have mentioned ; and, finally, the 
question whether the remarkably rapid development 
of Mr. S., which took place prior to his accident, in any 
way prediBposed towards the fatal termination of the 
case. 

Dr. Gabdneb exhibited a case of cancer of the tongue 
in a woman aged seventy three. Preliminary ligature 
of the lingual artery and removal of right half of the 
tongue ; removal of the secondary s:land fourteen 
months after. Recovery. 

Also a case of cancer of the tongue, with enlargement 
of the sub-maxillary gland. Removal of the sub- 
maxillary gland ; ligature of the lingual artery ; re- 
moval of the right half of the tongue. Recovery. 

Also a case of Cardenas amputation for deformity of 
the leg after infantile paralysis. Recovery, with painful 
stump. 

Dr. Stiblikg exhibited a case of double OoUea' 
fracture, with excellent result in both anna. 
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NOTICE, 

The Editor will feel obliged by any gentlenum^ who 
mithei to ventilate any subject ofprofestional or public 
interestf writing an editorial or leading article on it, 
which, if found on peruiol t9 be consonant with the 
policy of the paper, will be inserted in an early number. 

AUSTRALASIAN 

MEDICAL Gazette. 

SYDNEY, AUGUST 15, 1885. 

EDITORIALS. 



CREMATION. 

SiNCR onr last issue, a conference on sunitation 
has been sitting in T jdney. It was convened 
under the auspices of the Institute of Architects 
of New South Wales. Discussions on various 
branches of this science have taken place, and 
have been a means of calling public attention to 
much needed reforms. With others, cremation 
was discussed, and amongst the speakers were 
Drs. Anderson Stuart, Craig Dixson, and 
Wilkinson, who spoke in favour of it when relat- 
ing to tbe bodies of persons dying from infectious 
diseases ; and Dr. Belgrave, who argued in 
opposition to the proposal, contending that, as 
relating to human bodies, cremation was unneces- 
sary and indecent. It is unquestionable that, as 
a means of avoiding the contamination of the soil, 
water, and even sometimes the air, which must 
occur near where a dead body is interred, crema- 
tion would be the remedy, and very great sources 
of danger to the health of people living in the 
neighbourhood of cemeteries would no longer 
exist. As a means of reducing the remains of 
deceased humanity to their original elements, it is 
at once the quickest, the most cleanly, and when 
all the circumstances are carefully thought out, 
and fitting appliances for the purpose provided, 
the most decent. The only practical objection 
that can be made to it is one of some force, viz., 
that when a body is burnt, all evidence is destroyed 
should suspicion be aroused as to the cause of 
death subsequent to cremation (and there is no 
doubt that in cases of poisoning valuable evidence 
has been worked out by the examination of bodies 
which, in the interests of justice, have been ex- 
humed). This would be effectually guarded against 
by a fitting law, requiring an examination of 
every body in which the medical man in attend- 
ance was not perfectly satisfied that there were no 
suspicious circumstances surrounding the death. 
Much less facility for the destruction of life by 
wilful poisoning would be afforded than exists at 
present in New South Wales, where there is no 
law requiring a certificate of the cause of death 



from a qualified medical practitioner, but where 
the registrars, with the cognizance of the Registrar 
Qeneral, are in the habit of accepting the certifi- 
cates of men practising medicine who have not had 
the slightest medical education, have never dis- 
sected or studied under any teacher, the proper 
callings of some of them being that of groom, 
printer, cooper, publican (who might be supposed 
to know something of doctoring spirits), shoemaker 
(a bad one at that), and many others of similar 
stamp. The acceptance of certificates from such 
men as these is much more likely to become a 
means of concealment in a case of poisoning than 
the destruction of the body by fire. 

In ancient times cremation was the almost 
universally used means for the disposal of the 
dead, especially amongst the more civilised 
nations. In the 1 8th century before Christ it was 
very general, and it again was revived amongst 
the Itomans about the Christian era. Human 
affections have been much the same at all periods 
of the world's history, and it is not unreasonable 
to suppose that, were cremation again revived, the 
prejudices in favour of burial would quickly sub- 
side, and the rapid destruction by fire, instead of 
the slow procesB by decomposition, of the remains 
of lost loved ones, would, as in ancient times, be 
accepted as the most decent. 

Any objections to cremation, beyond tbe one 
we have previously mentioned, are purely matters 
of sentiment, and there is nothing in the world 
which more absolutely bears out the truth of the 
old proverb, ** out of sight out of mind," than the 
preference shown for burial over cremation. A 
body is generally placed in the ground before 
decomposition has progressed to any great degree, 
and it is only by those who have been present at 
the exhumation of a body, some weeks after burial, 
who can realise the disgusting festering mass 
which poor humanity becomes at that time. 
Were it possible for sorrowing friends to realise 
what the body of their lost loved one had become, 
under the present system, long before their loving 
feelings had become blunted by time, the senti- 
mental preference they might have for burial 
would quickly be destroyed, and the change to 
cremation welcomed with enthusiasuL We think 
it would be very unwise to attempt any violent 
change, but believe that it would be well for the 
sanitary well-being of the community if cremation 
were legalised, and provision made in the neigh- 
bourhood of the larger cities of Australia for its 
being carried out in the instances of the bodies of 
those persons whose friends were sufficiently 
enlightened to cast aside unthinking prejudice, and, 
by their example, gradually educate the people to 
its general adoption. 

Byen in Spain, which is not generally credited 
with being the most advanced country in Europe, 
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the SaDitaiy Council has formulated the following 
propositions with the view of encouraging and 
regulating the practice of cremation in that 
country : — 

1. Cremation should be voluntary, except 
during times of epidemics and after great battles. 

2. That cremation may be used in the case of 
an individual who desires such disposition of his 
body by will. 

8. That cremation is not authorised on the 
mere petition of relatives. 

4. That minors may be cremated on the petition 
of parents. 

5. That no cremation shall occur where a 
medical certificate of death from natural causes 
is not presented. 

6. That no cremation is allowable in those 
cases in which death from unnatural causes is 
reported. 

7. That the dead from hospitals and pauper 
asylums shall not be cremated. 

The crematory of Siemens, a resident of 
Dresden (Saxony), has been proved to be the 
most practical and economical one invented. It 
can be heated to from 600 to 800 degrees 
centigrade in five hours, and will then reduce a 
human body to ashes in 2^ hours, and this with- 
out producing the slightest smell or other sign of 
the destruction going on. 

The cost is not great, as it can be accomplished 
by means of half a ton of fuel for each body. 

CLINICAL INSTRUCTION AT THE 
MEDICAL SCHOOL OF THE MEL- 
BOURNE UNIVERSITY. 



At a meeting of the Council of the Melbourne 
University, held on July 20, the following report 
was considered and adopted, with the under- 
standing that the provisions therein recommended 
should only take effect from the beginning of the 
coming year, the chairman of the committee to be 
informed that the council will appoint whomsoever 
they recommend to discharge the duties specified 
in paragraph 8 of section C : — 

'< Melbourne, Jane 27, 1885. 
"The Chancellor, Vice-Chancellor, and Members of 

Council, University of Melbourne. 
• '* Gentlemen, — On behalf of the members of the staff 
of the Melbourne Hospital signing the late letter to the 
University Council in reference to the improved clinical 
instruction of medical students, we beg to acknowledge 
the receipt of your communication dated 22nd June, 
1885 (No. 332), and in reply thereto to report as follows : 

" At a meeting held for the purpose of discussing ' the 
mode in which our share of the hospital fees and the 
amount given by the University for lectures be dis- 
tributed,* it was decided to forward the following 
suggestions for the consideration of the council : — 

"(1.) To leave the whole distribution of fees as at 

S resent amongst the whole of the in-patient staff, the 
istribntion being made at the end of the clinical year, 



and the council having previously gained from existing 
hospital records satisfactory proof that the different 
members of the staff had, in accordance with hospital 
rules 6 and 18, attended at least twice weekly, and on 
each occasion given clinical instruction to the students. 

''(2.) To allot the further sum of £600 from the 
University chest as follows : — Divide the sum of £300 
amongst the four in-patient members of the staff, who 
have consented to give extra clinical lectures for the 
remainder of the year, and until final arrangements are 
made, pay £20 to each of the out-patient staff who 
undertakes the necessary work, and will give the 
necessary certificate for out-patient practice for the rest 
of the present year. 

** It was further decided, that to insure the attendance 
of the students, and as an official guarantee for regu- 
larity in both students and staff, something more 
definite than existing arrangements, and more specific 
than existing requirements, was needed. 

"(1.) It seems to the staff essential that the University 
Council should issue instructions, that prior to admission 
to the next ordinary examinations, the following 
certificates must be forthcoming from the students 
concerned: — (a) From students in the Thii\l Year 
Medicine — 1, Certificate of three months' out patient 
surgical practice, signed by one surgeon ; 2 (as at 
present). Certificate of surgical in-patient practice, 
signed by three surgeons ; 3, Certificate of having 
attended two-thirds of the clinical lectures on surgery. 

(b) From students in the Fourth Year Medicine — 1, 
Certificate of three months' out-patient medical practice, 
signed by one physician ; 2 (as at present). Certificate 
of three months' in-patient medical practice, signed by 
three physicians ; 3, certificate of having attended two- 
thirds of (either medical or) surgical clinical lectures. 

(c) From Students in the Fifth Year Medicine — 1 (as 
at present). Certificate of in-patient medical practice, 
signed by three physicians ; 2, Certificate of having 
attended two-thlras of clinical lectures on medicine. 

*'(2) It seems necessary to issue to the staff the 
following recommendations: — (a) A time table be 
posted up in the students' room at the hospital, to be 
reasonably kept by those signing certincates, the 
hospital authorities being requested to forward to the 
council the necessary reconl of regularity, (b) A 
roll-book be kept to mark attendance at clinical 
lectures* (c) In all other branches of hospital practice, 
record of attendance to be left to the right feeling of 
the sui^geon or physician signing the certificate, (d) 
The times for delivering the clinical lectures to be, for 
each lecture, at one of the ordinary clinical attendances 
during the latter half of each fortnights 

'*(3.) It seems wise that the council should appoint 
some one with the power, for the purpose of bringing 
the individual student into rapport with that portion 
of this scheme which immediately concerns himself. 

**In conclnsion, we beg to state that by adopting the 
specific suggestions herein detailed, the » council will be 
giving to the staff a necessary control over the students, 
and will gain a satisfactory guarantee that clinical 
instruction and clinical lectures are both regularly 
imparted and regulary attended. As a minor sug- 
gestion, we would beg to urge that in the interests of 
the students, and to increase their clinical oppor- 
tunities, it be BO regulated by the council that no 
lectures to third, fourth, and fifth year medical students 
be delivered away from the hospital between the hours 
of a quarter-past 9 a.m. and 1 p.m. 

'* Awaiting your necessary instructions, we have the 
honour to remain, gentlemen, your most obedient 
servants. 

" J. Moloney, Chairman. 
J. W. Spbingthobfb, Secretary." 
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THE MELBOURNE 

EYE AND EAR HOSPITAL, AND ITS 

HONORARY MEDICAL STAFF. 

At an adjourned special meeting of the com- 
mittee of the Victorian Eye and Ear Hospital, 
held on Jnly 7th, the sole bnsineRS was the con- 
sideration of charges made against the institution 
by two peisons name<] W. Gnnn, and Bodey. 
The former stated that Dr. Bowen had refused to 
admit his son to the Hospital, the latter that his 
son was not admitted to the institution until 
after he had been treated by Dr. Gray, as a private 
patient, for a month. 

It appears that Mr. Gunn is a well-to-do man, 
and that Mr. Bodey was so well off as not to have 
been entitled to the giatuitous medical attendance 
which admission to the Hospitnl involved. The 
committee had no choice but to exonerate Drs. 
Bowen and Gray from all blame, and, as in duty 
bound, added to this resolution a special 
acknowledgment of the unremitting care and 
skill bestowed by these gentlemen, for many 
years past, on the patients of the charity. 

The complaint says but little for the judgment 
and sense of decency of the persons who formed 
the deputation to the Victorian Premier on this 
matter ; some of them politicians with '* an axe 
to grind," and local votes to secure; others, 
simple citizens, with heads even softer than their 
hearts, and their bump of benevolence unduly 
developed, always providing that their desire to be 
charitable, consequent on it, can be exercised at 
other people's expense — in this instance at that 
of the medical men. 

With the Arrangements in force for years past, 
the decision as to the admission or non-admission 
of patients to this Hospital has been left to the 
decision of the honorary medical officers, who not 
only had to take into consideration the suitability 
of the case when judged from the pathological 
standpoint, but also its eligibility from the pecuni- 
ary position of the patient or his friends. 

In these cases, when exercising a just and 
proper discretion, they refused to admit them as 
ineligible, from the monetary position of the 
applicants, and were at once accused of avarice in 
declining to treat well-to-do people except as 
private patients. The glaring absurdity of this 
charge is made apparent when it is pointed out, 
as was done by a just and fair article in the 
ArgMLS of July 16th, that these gentlemen have, 
during the last fifteen years, attended 4,000 
indoor patients, performed 7,000 operations, and 
that the attendance of out-door patients has 
amounted to over 200,000 during this period, and 
that, at the very lowest estimate, the money value 
of these services rendered is more than £100,000. 



We think that, as an accusation of avarice has 
been made against members of our profession, 
we may pertinently ask in what other calling are 
to be found individuals who bestow in one form of 
charity alone, either in money or kind, upwards 
of £8,300 per annum each, and this not for a 
limited period, but for year after year. 

We think that provision should be made in all 
hospitals by which the duty of the medical officers, 
in relation to the admission of patients, should 
solely be confined to their suitability as regards 
the illness from which they are sufiering, and the 
likelihood of their receiving benefit by hospital 
treatment ; and that all the enquiries relative to 
their pecuniary resources should be relegated to 
some lay official or officials, whose special duty it 
would be to protect the institution from imposi- 
tion. 

The malcontents in Victoria, in relation to the 
Eye and Ear Hospital, are doing their utmost to 
induce subscribers and others from sending mone- 
tary help to it, and are seemingly doing their best 
to bring about its closure ; or perhaps their wish 
is to excite such disgust in the minds of the 
present honorary medical staff as to induce them 
to resign, as a protest against as gross an exhi- 
bition of ingratitude, on the part of a section of 
the public, as it is possible to imagine. Should 
they succeed in their nefarious designs they will 
fully realize the position of the individual who, 
with or without provocation, " cuts off his nose to 
spite his face.'* 

NIGHT MEDICAL ATTENDANCE ON 
CASUAL PATIENTS. 

Wb republish below a letter written by Dr. 
Roth, to the Sydney Morning Herald^ the 
practical good sense of which is admirable. 
His suggestion is the solution of a most diffi- 
cult problem, which every surgeon is frequently 
hard put to it to solve, when he has to decide 
whether he will professionally attend an unknown 
person unprepared to produce the necessary fee 
on the spot. The refusal is made with that 
reluctance which every man feels when called on 
to relieve urgent suffering ; but the bitter ex- 
perience we have all earned of the profuse 
promise and slender performance made by people 
under these circumstances excites that disinclina- 
tion everyone feels to be made a fool of, and 
without something more tangible than mere words 
is produced it must in all prudence be made. 
Many people seem possessed with the idea that it 
is nothing for a medical practitioner to break his 
rest, leave his bed, undergo all the mental 
labour of deciding on the treatment of a serious 
case, and devote the professional knowledge^ 
acquired at great expense after years of study, for 
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the benefit of a person he has never seen before, 
has not the slightest personal interest in» and who 
perhaps, when restored to health by the unpaid 
for visit, is met reeling along the street, and 
greets the doctor with a drunken leer of triumph 
at his smartness in obtaining professional aid 
without payment. This is no imaginary picture 
but a circumstance which happens daily. Should 
Dr. Roth's suggestion, in which there is nothing 
impracticable, be adopted, the profession and the 
public will remain under lasting obligation to him. 
We now append Dr. Roth's letter to the editor 
of the Sydney Morning Herald. 

Sib, — It has fallen to the lot of myself and many 
other medical men in Sydney to be called ont at night 
to attend to urgent cases. Unfortunately, it generally 
happens that we are not remunerated for our disturbed 
rest and tronble, but are put off with a promise to pay at 
some definite or indefinite future time. It is for this 
reason that I, and I dare say some of my colleagues, 
refuse to leave the house unless paid there and then. 
Undoubtedly very often a case is yery urgent ; the 
caller has no fee about him, and has to ring up one 
doctor after another until one can be induced to visit 
the patient. It is to remedy this bad state of a&irs 
that I wl^ to bring before your notice the working of 
the night medical attendance in Paris, a service which 
was introdooed some years ago by my friend, Dr. 
Passant, of that city. At every police station a register 
is kept of the names of medical men who are willing 
to attend to night cases, their fee being guaranteed by 
the police. A poor person is taken ill late at night. A 
friend goes to the nearest police station, whence a police 
officer accompanies him to the house of one of the 
above-mentioned doctors, who, being rung up, and 
seeing a policeman, is only too glad to attend to the 
case, as he is certain of his fee. The fee is recovered 
by the police from the patient, or if he be indigent, it 
is paid out of the public money. I think it very 
desirable that the above service be introduced into 
Sydney and other cities and towns in Australasia. 

I am, &c., 

RBUTBR B. ROTH. 



DEATH UNDER CHLOROFORM IN THE 
SYDNEY HOSPITAL. 

Thb Jury, in an inquest held on the body of 
Olivia Green, who died in the Sydney Hospital 
on July 80, whilst under the influence of chloro- 
form administered by one of the rtfsident medical 
officers alone, for the purpose of redncing a 
fracture of the leg without pain, added a rider to 
their verdict to the effect that in future chloroform 
should never be administered in the Sydney 
Hospital except in the presence of a second 
medical man. This opinion, no doubt, is one that 
should be acted on as far as possible, for the 
presence of a second practitioner relieves all con- 
cerned from heavy responsibility, and in those 
cases which require surgical interference, enables 
the surgeon to do his work uninterrupted by 
thought as to the effect of the chloroform on 
his patient, at the same time allowing the admini- 



strator of the antesthetic to bestow undivided 
attention on this special doty. We think, how- 
ever, that to make a hard and fast rnle to this 
effect is most injudicious. Many times the duties 
of the resident officers are soch as to render it 
impossible, perhaps, for some hours for two to 
be able to bestow their attention on the same case 
at the same time, and it might arise that a patient 
would be kept in unnecessary pain and suffering 
for a lengthened period by the impossibility of a 
second medical man being at liberty to attend 
when, but for this rnle, a single one would have 
been able to administer the chloroform and do all 
that was required immediately. The only way in 
which this could be met would be by the appoint- 
ment of a special officer, whose sole duty it should 
be to administer anaesthetics in every case requir- 
ing them, and who should have no other duties 
that could interfere with his special one. It 
would mean considerably increased expense in the 
conduct of the hospital, and if it is demanded by 
the public through the jury, the public should 
pay for it by increasing tlieir subscriptions. 
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R. FORTESCUE'S 

PILLS AND OINTMENT 



Are prepared from formulas prescribed with singular 

success in the ezteuRiye practice of the late 

Great Surgeon, 

Db. FORTKSCUB. 

No household is complete without these Invaluable 

Family Medicines. 

The Pills quickly regulate the Liver, Kidneys, and 
Bowels, and Purify the Blood. 

The Ointment Speedily Cures all Sores, Old Wounda, 
Guts, Bums, Boils, Ulcers, and Skin Diseases. 

DR. FOHTESCUE'S 
PILLS and OINTMENT 
Are put up in 
One Shilling Boxes and Pots 
Only by 

MARSHALL BROTHERS, 

104-6 MARKET STREET, 
SYDNEY. 

Shobtly after the death of Dr. Fortescae, there 
appeared in the Sydney papers the above advertise- 
ment. We at once comniunicated with his executors, 
and they have courteously informed us that not only 
have they given no authority in any way for such a 
derogatoiy use of the well-known name of our deceased 

eonfrMy but are highly indignant at its unauthorised use, 
and that they are using their best endeavours, by the 
aid of legal proceedings, to put an end to the scandal. 
Dr. Fortescue was not the style of practitioner to have 
a universal remedy, but was one who gave his best 
thought to every case, no two of which are ever exactly 
alike, and treated it accordingly. We have power to 
do no more than to call the attention of the profession 
to this base use of an illustrious name, for the pecuniary 
benefit of advertising druggists, and believe that 
medical men will express publicly the disgust which 
they must feel. 
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THE MONTH. 



NEW SOUTH WALKS. 

A CONFEBBKCB to inquire into the question of 
sanitation, under the auspices of the Institute of 
Architects of New South Wales, was commenced at the 
Town Hall, Sydney, on July 16, under the presidency of 
Mr. Thomas Rowe, President of the Institute of Archi- 
tects ; the last sitting took place on July 29, when an 
adjoamment was made to some future day. The 
conference not only dealt with the subject of sanitation 
{generally, but also with special subjects such as ^ Public 
Instruction on Sanitary Matters," " Pneumatic and 
other Systems of Drainage,*' " Cremation.*' &c. Resolu- 
tions were passed by a large majority in favour of the 
introduction of a clause into any new Sanitary Act 
permitting cremation, and also that it is the bounden 
duty of the Minister for Public Instruction to add 
elementary instruction on the laws of health to the 
ordinary carriculam of school work. Amongst the 
gentlemen who expressed their views at the conference, 
were Drs. Belgrave, Craig Dixson, Dansey, Ooode, 
Kendall, Quaife, and Wilkinson. 

On August 9 a case of variola was discovered on 
board the French mail steamer *' Oceanien,** in Sydney 
harbour, and on examination of the crew by Dr. 
Ashburton Thompson, two more of them were found to 
have been suffering for 16 days with a mild attack of 
small-pox. The disease existed during the time the 
steamer was in Melbourne. 

The Colonial Secretary has stated that a Noxious 
Trades Bill will be submitted to Parliament along with 
the Public Health Bill. 

Thk Commandant, Colonel Richardson, has asked 
Surgeon-major Williams to furnish a detailed scheme 
and the probable cost of establishing and maintain- 
ing an ambulance corps sufficient for the service of the 
whole 3,500 men who compose the New South Wales 
forces. The project that will most likely find favour 
with the authorities is that of having a small ambu- 
lance corps in Sydney, augmented by partially paid 
forces maintained in the different country towns. 

A Temdeb has been accepted for the erection of a 
hospital at Nvngan, at a cost of £870. Nyngan 
is the centre of a pastoral district, 377 miles N.W. of 
Sydney. 

Tm Committee of the Orange hospital have accepted 

Elans for the addition of a fever ward to their present 
uildings, the foundation stone of which is to be laid 
about the beginning of November. 

The committee of the Maitland Hospital have passed 
the following resolution : — " That, in consequence of 
the urgent necessity which exists for the erection of a 
contagious and infectious diseases hospital in this 
district, the secretary be instructed to write to the 
Colonial Secretary, informing him that if he will 
promise to place £1,625 on the Kstimates to cover the 
cost of such a building, this committee pledges itself to 
at once borrow the money and proceed with the erection 
of the building without delay.* 

It has been decided by the residents of Bowral, a 
railway township, 80 miles south of Sydney, to 
establish a cottage hospital for their district. 

The formal opening of the Balmain Cottage Hos- 
pital by the Premier, Sir Alexander Stuart, took place 
on August I. Since the opening of the hospital for the 
reception of accidents on June 26, nine cases had been 
admitted, and one death had occurred. The hon. medi- 



cal staff consists of Dr. Bvans, senr., Dr. Evans, junr., 
and Dr. Carmthers, with Dr. Davidison as consulting 
surgeon. 

Pbobatb of the will of the late Dr. Geo. Fortescue waa 
granted on July 16 ; the amount being sworn under 
£82,394. 

Db. Mubbat Obam has been appointed lecturer in 
clinical medicine, and Dr. O. T. Hankins lect^irer in 
clinical surgery at the Sydney University, upon the 
usual terms as to duties and remuneration. 

John Bbbnal, L. et L. Mid. R.Q.C.P., Irel., 1883, 
late of Limerick (Ireland), died on board the Orient 
steamer " Potosi," in Sydney harbour, of inflammation 
of the lungs, on August 5, at the early age of 24 years. 

Db Habold Lttton Cummings has commenced 
practice at Gunning, a small town, 165 miles 8.W. of 
Sydney. 

Db. H. Foobd-Culbk, who lately removed from Moree 
to Tamworth, has been appointed Medical Officer to 
the Friendly Societies of Tamworth, and also Honorary 
Surgeon to the Tamworth Hospital, in the place of the 
late Dr. Haughton. 

Db. Dotlb Olanville, late staff-surgeon of the 
N.8.W. contingent in the Soudan, and formerly sur- 
geon with H.M. troops in Znluland, has been appointed 
medical officer on the staff of H.M. special commis- 
sioner for New Guinea, in the place of Dr. Eisner, who 
is unable to accompany Major-General Scratchley on 
his mission. 

Db. E. E. Gbiffitbs, of Blayney, has the Intention of 
visiting the old country ; during his absence Dr. 0. G. 
Thorp will carry on his practice. 

Db. G. H. Hamilton, of Petersham, has removed to 
St. John*s-road, Forest Lodge, Sydney. 

Db. N. R. Einq, of Moruya, who is leaving for a trip 
to Europe, has been entertained at a public banquet by 
the residents of the district, when an address was 
presented to him by the members of the local Mechanics* 
Institute, together with a testimonial. During his 
absence Dr. J. T. Burgoyne, late of Emmaville and 
Tumberumba, will carry on his practice. 

Mr. Wilson Rambat, M.R.C.S., Eng., 1839, formerly 
an Assistant Surgeon in the British Army, died at 
Gulgong on July 15, aged 68 years. Mr. Bamsay had 
retired from practice some years ago. 

Db. Abthub Robbbts, resident medical officer at 
the Prince Alfred Hospital, Sydney, has resigned ; Dr. 
Roland Dan vers Brinton has been appointed his suc- 
cessor. 

Db. Schwabzbach has returned to Sydney from 
his trip to New Zealand and Fiji, and resumed practice 
as an Oculist, at his former residence, 151 Macquario- 
street. 

Db. Schwabzbach, of .Macquarie-street, Sydney, 
has asked us to inform our readers that he has received 
from Berlin a large quantity of cocaine hydrochlor. 
(the very best), and that he is willing to let medical 
men have some at cost price, in phials containing 10 
grains, for one pound. 

Db. R. Wobball, late of Waverley, has commenced 
practice at College Street, Hyde Park, Sydney. 



NEW ZEALAND. 

In the Legislative Council, the Hon. Colonel Brett 
has given notice to move — " That the correspondence in 
connection with the Christchurch Hospital be printed.** 
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The Nefo Zoalaiid Ttmes^ commenting on the notice, 
says: — ''Horrible as is the character of this blood-curd- 
ling correspondence, it is, nevertheless, painfully in- 
stmctive, and reveals a state of things which — ^whatever 
maj be the true version of the facts set forth — cannot, 
with any decency, be permitted to continue in a civilized 
country. It is impossible that the matter can be 
allowed to rest where it now stands." 

Db. Orabham, Inspector of Asylums in New 
Zealand, in his last annual report, speaks very highly of 
the Medical Superintendents of the various asylums. 
Of the superintendent of the Seacliff Asylum, Dunedin, 
he says: — "Under many difficulties Dr. Neill is 
gradually bringing the asylum into excellent order. 
He is indefatigable in his efforts, and possessed of great 
administrative ability." Of the superintendent of the 
Wellington Asylum, he says: — "For his seal in his 
work, and the numerous radical improvements which he 
has carried out. Dr. Levinge deserves my warmest appro- 
bation." Dr. Hacon of the Christchurch Asylum, Dr. 
Toung of the Auckland Asylum, and Dr. Boor of the 
Nelson Asylum, also come in for a good deal of praise. 

The Annual Meeting of the Canterbury Medical 
Society was held in the Board-room of the Christ- 
church Hospital on June 11, 1886. The following 
officers were elected for 1885-1886: — President ^ Samuel 
A. Patrick, M.R.C.S.B., L.8.A., M.D., Vienna; Vice- 
PreeidenUf John Guthrie, M.D., Glas., and Charles M. 
Anderson, M.R.C.S., Eng., L.S.A. ; TWaeurery Charles 
M. Anderson, M.R.C.S., Eng., L.S.A., Lond. ; Son. Sec- 
retary, Walter B. Hacon, L.RC.P., Lond., M.R.C.S., 
Eng., L.S.A., Lond. A resolution was passed unani- 
mously thanking the Hospital Board for the use of the 
board-room. 

A vxBY successful performance, by amateurs, of 
Douglas Jerrold*s nautical drama " Black-eyed Susan " 
was given at the Christchurch Oddfellows' Hall, on 
June 30, in aid of the Sunnyside Asylum Recreation 
Fund. 

At the civil sessions of the Supreme Court, Auckland, 
on July 15, Dr. Caldwell, of Kawakawa, recovered £50 
damages against George Brewer, a blacksmith, for §ilan- 
dering his professional ability in setting a leg of 
Brewer's son. 

Db. J. W. Cox, late Resident Medical Officer at the 
Sydney, St. Vincent's, and Prince Alfred Hospitals, 
Sydney, has commenced practice at Waikai (Switzers), 
in a gold-mining district, 140 miles S.W. of Dunedin. 

Db. E. D. M. Mackellab, of Upper Queen-street 
Auckland, has removed to St. Mary*s Parsonage, 
Pamell, a suburb of Auckland. 



QUEENSLAND. 

Db. Kestbyen has served a writ on the Brisbane 
Corporation for £3000 damages for injuries alleged to 
have been sustained through being thrown from his 
^^SKJ ^ <ui excavation made by the Corporation in 
consequence of the alterations of the levels for the 
laying of the tramways. 

Dr. Jo& Aheabne is a candidate for the new 
scat in Parliament for Townsville. 

William Auoustus Concannon, L. et L. Mid. E.Q. 
C.P., Irel., 1868, L. et L. Mid. RC.S., IreL, 1870, of 
Brisbane, and formerly of Dalby, died at his residence. 
Fortitude Valley, on July 30. 

Db. John Robinson Benson, M.D., Qu. Coll., 
Kingston (Canada), J. P. of Brisbane, whilst on a visit 
at &Bt St. Kilda, near Melbourne, died there on July 
25, aged 48 years. Dr. Benson practised for many 



years at Gympie, where he held the positions of Honorary 
Surgeon to the local hospital, and of Government 
Medical and Health Officer for the district. Quite 
recently he was appointed a member of the Queensland 
Pharmacy Board. 

Db. G. Spellini, late medical officer of the Palmer 
River district hospital has commenced practice at War- 
wick, an agricultural township near the southern bor- 
der, 166 miles S.W. of Brisbane. 



SOUTH AUsi"RALIA. 
Pbofessob Lamb, M.A., F.R.S., Professor of 
Chemistry in the Adelaide University, was, on July 29, 
the recipient of a testimonial by the professors and 
students of the University, on the occasion of his de- 
parture for England, where he will probably remain, 
though a hope was expressed that he would soon return 
to the colony. 

Db. p. M. Wood, of Palmerston, Northern Territory, 
has been appointed a member of the Local Board of 
Health. 



TASMANIA. 
The Hon. Db. H. Bdtleb, Speaker of the House of 
Assembly, has resigned in consequence of continued 
ill-health. He was the first Minister of Lands and 
Works in 1869, when that office was created, and has 
been Speaker since 1877. 

VICTORIA. 
At a meeting of the Senate of the University of 
Melbourne, held on July 21, Dr. Robertson was elected 
to the seat in the council, rendered vacant by the 
resignation of Dr. Motherwell. Attention was called 
to the fact of Dr. Cutts having forfeited his position 
as a member of the council by non-attendance at its 
meetings, and it was decided to take the necessary 
steps for the election of a member in his place. Dr. 
Cutts is a candidate for re-election. 

Ratheb an animated meeting of the Melbourne 
University Council was held on July 13, when it was 
proposed that Dr. Brownless, who is about to retire 
from the position of vice-chancellor, should be voted 
the sum oi £1000 in recognition of his labours for the 
University. The proposal was vigorously opposed on 
the grounds of being illegal and inexpedient, and 
ultimately the matter was shelved by carrying the 
previous question. 

Some weeks ago Sir W. J. Clarke presented to the 
Trinity College the complete apparatus of a chemical 
laboratory, but finding that there is no apartment in 
the college specially adapted for such a purpose, he has 
generously offered a sum of £1000 for the erection of 
the first portion of the chemical and biographical 
laboratories designed in the general plan oi the 
buildings. This liberal donation is particularly oppor- 
tune, as the college authorities, in view of the steely 
growth of the University Medical School, have been 
making s|)ecial exertions to assist medical students in 
their work by means of practical demonstrations in 
chemistry, histology, and kindred sciences. 

Db8. Fulton, Moloney, Stirling and Webb have 
been appointed Clinical Lecturers to the medical 
students at the Melbourne Hospital. 

Fbom the annual report of the manager of the Alfred 
Hospital, Melbourne, for the year ending June 30, 
1885, we learn that the number of patients under 
medical treatment during the twelvemonth, was — In- 
patients, 1,186; out-patients, 1,780; casualties, 706: 
total, 3,671. The number of prescriptions dispensed 
during the year has been 83,846, an increase of 2,943 on 
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last year. The daily average of in-patients again shows 
an increase, being 101*8, as against 97*2. 

The idea emanating from Dr. Bose, M.L.A., of estab- 
lishing a Temperance hospital in East Melbourne, has 
been abandoned. 

Fbom the Ist Angast last, a registration fee of Ifk 
has to be paid monthly by every out-door patient of the 
Alfred Hospital, Melbourne. 

Mb. John William Colville, of the Lands and 
Survey Department, has been appointed Secretary to 
the Central Board of Health, vice J. J. Shillinglaw, 
transferred. 

The annual meeting of the Victorian Medical Bene- 
volent Association took place on Thursday, July 23, in 
the hall of the Medical Society. Dr. Cntts, the presi- 
dent, was in the chair. The report showed that the 
demands made upon the funds during the year had been 
about the same as in former years. The subscribers 
were congratulated upon the steady increase of the per- 
manent fund, which was variously invested, so as to 
yield an average rate of interest of a little over 5 per cent 
The Treasurer's sheet showed an income from all 
sources of £176 13s., and the permanent fund was 
£1,828 Os. lid. The officers for the ensuing year were 
then elected, with the following result: — President, Dr. 
Cntts; vice-presidents, Dr. Jonasson and Mr. Rudall; 
treasurer, Dr. Jamieson ; honorary secretaries, Drs. 
Neild and Graham ; members of committee, Mr. Gray, 
Dr. McMillan, Dr. Haig, and Dr. Charles Ryan; 
auditors, Dr. Le Fevre and Dr. Bennie. Dr. Neild was 
elected a trustee in place of the late Mr. Gill bee, and the 
election of Mr. Fitzgerald was confirmed, the other 
trustee being Dr. Cutts. 

At the July meeting of the Royal Society, Dr. Henry, 
in the absence of Dr. Neild, the librarian of the society, 
proposed the following motion: — "That the Royal 
Society of Victoria places on record the lamented death 
of the late Dr. Edward Barker, and expresses its sense 
of the services which he has rendered to the society.'* 
He mentioned that Dr. Barker was one of the 
founders of the Philosophical Society of Victoria in 
1857, out of which the IU)yal Society sprang, and that 
he took a very active part in the affairs of both societies. 
Mr. E. L. Marks seconded the motion, which was 
carried unanimously. 

Mb. Fredbbick Barton, M.B.C.S., Eng., 1865, 
L.S.A., Lond., 1873, Health Officer for the city of 
Richmond, died at his residence. Church-street, Rich- 
mond, of acute bronchitis, on July 26, aged 44 years. 

Db. Chs. B. DniOAK, of Richmond, Melbourne, has 
taken Dr. George R. Moore Graham into partnership. 

Db. T. M. Gibdlestone has renigned his position as 
Health Officer for the city of Melbourne. 

Dr. W. G. Howitt, of Flinders-lane, Melbourne, 
has removed to 118 Albert-street, Ea^t Melbourne. 

Dr. W. H. Low has commenced practice at Ballarat, 
and Dr. J. F. Malcolmson at Port Melbourne. 

Dr. A. B. Morris, late of Tauranga (N.Z.), hns 
settled at St. Kilda, a fashionable suburb of Melbourne. 

Richard Malgolmson, L. et U Mid. R.C.P. et 
R.C.8., Edin., 1869, L.A.H., Dub., 1867, of Port 
Melbourne, died suddenly after being seized with a fit 
while visiting at a friend's hou.se on Friday night, 
August 7. The deceased gentleman was surgeon to the 
naval forces of Victoria for 10 years, and only a 
fortnight ago he was gazetted as staff-surgeon and 
principal medical officer of the Victorian naval forces. 



PROCEEDINGS OF COLONIAL MEDICAL 

BOARDS. 



The following gentlemen having presented their 
diplomas, have bsen duly registered as legally qualified 
Medical Practitioners by the respective Boards: — 

VIW SOUTH WALKS. 

SlBier, Frederick WUliAm, LJLQ.aP., IraL, 1881 ; TiBOa, IieL, 

1888 ; F.R.CJ3.. Ird., 188S. 
Lehane, Duilel, MJ)., Q.U.. IraL, 1880 ; ILD^ Boyml Unlv^ Iral.. 

188S. 
Hartln, Morgan ThonuM, ULOJ?., Edin., 1879 ; L.R.aS., Bdiiu 

1879. 
Fltipatrick, Alfrad Rdward, L.B.C.P., Bdin., 1877 ; L.B.aS.,*]ldiB., 

18T7. 
Wsrxvn, Richard Benaoa, LJ^.O.P., Ird., 1880; L.B.G.a, InL, 

1880 ; F.B.CJB., Irel., 188S. 
ICnrrsj, William, ILR., Uoiv. Dobi, 1871 ; H.R.C.S., Bug., 187S« 
Morrow, Robert, M.B. et Ch. B., Dab., 1884. 
Gay, Herbert Moultrie^ M3. « Ch. M., OlMf ., 1888. 
Kennedy. John WIlUam,'L., 1870, F., 1881, R.C.a, IreL ; L.1LQ.C.P., 

Irel.,1878. 



KIW ZSALAXn. 

Cox, James Wharton, M.B. <« Ch. M., Bdin., 1881 



VICTORIA. 

Follarton, James Innes, L. d L. Mid. B.C.& et B.aP., Bdin., 1884. 
Morrfi, Andrew Bernard, L. ef L. Mid., K.Q.G.P., IreL, ISH 

L.R.C.&, IreL, 1871. 
Semple^ Andrew, M.B. H Ch. M., Glaa., 1881. 
Harvey, Richard Rioharda, M3. er Ch. B., Melh., 1881. 

AdditUmal Qualifetttioni RegUlered :— 

Pard^, Jamea Molnery, Ch. B., Melb., 1885. 
Molliaon, Crawford Henry, Ch. B., Melb.. 188S. 
Kent, Charlea Georife, Ch. B., Melbu, 188C. 
Vaoghaa, Alfred Purdue, Ch. B., Melb., 1886. 
Mailer. Melroee.Ch. B.,Melb., 1886. 
Main, Harry Flndlay, Ch. B., Melb., 1886. 
Flonaoe, Jamea WUUam, M.D., Melb., 1886. 



MEDICAL APPOINTMENTS. 



Baldwin, George Pearoe, L.R.C.S. H R.C.P., Ed., to be additional 

Yaooinator for the dfatrlot of Liverpool, N.&W. 
Daniel, Frederick, L.F.PJB., Glaa., to be Public Vaccinator at CUfton 

Hill, Via 
Dickinson, George Dlzon, M.B. H Ch. M., Bdin., M.R.CLa.B., to be 

Health Officer for Borough of Flemlngton and Kensington, Vic. 
Griffith, James de Burgh, M.B. tt Ch. M., Dub., to be Public Vao- 

dnator at North Cariton, Vic. 
Haley, Frank, M.B. «< Ch. R, Melb., to be Public Analyst for the 

shire of Rutherglen, Via 
Hewlett, Thomas, M.R.C.S., to be a Member of the Medical Board of 

Victoria. 
Kealy, Joseph Patrick, L.R.G.a et L.K.Q.C.P., IreL, to be Qort. 

Medical Officer and Public Vaccinator for the District of 

Gulgong, M.aW. 
Kebbell, William, L..R.C.P., Lond.. M.R.C.SJS., to be a Surgeon In 

the Queensland Marine DefenoeJPoroe. 
Malcolmson, Richard, L.B.O.P. et R.C.a, Edin., to be 8tafr-Sar«eon 

and Principal Naval Medical Officer of the Viotorian Detenoe 

Forces. 
Newmarch, Bernard James, L.R.C.P.. Lond., M.R.C.S., to be Govt* 

Medical Officer and Vaccinator for the district of Bowral, N AW. 
Pybus, John Alfred, L.R.C.P. et R.C.a, Bdin., to be Govk Medical 

Officer and Vaccinator for the district of Tweed River, MJS.W. 



luousT, 18850 THE AUSTRALASIAN MEDICAL GAZETTE. 



285 



Kldgley, Thomu, If 3. <CCh.lL, Bdin., to be a Sorgeon In the 

QoMDAland DeCsDoe Faroe, with the rank'of Captain. 
Bmlih, Bobert, LJL.C.S., Bd., to bo Pablio Vaccinator for Fenola, 

WUttoo, James, 1C.D^ L.ILa&, Bd., to be Honorary Sorgeon to the 

Naaebj Bife Yolonteen, N.Z. 
Wanen, Biohard Benson, L.B.C.&, IreL, L.K.Q.C.P., IreL, to be ad- 

ditlonal Yaodnator for the district of Wagga Wagga, N.&W. 



CORRESPONDENCE. 



SIMULO IN THE TREATMENT OF EPILEPSY. 
{To the Editor qfthe A,M.G,) 

Mt Deab Sib, — Some months ago, whilst casaally 
glancing through one of the many medical journals, 1 
noticed that a new drag — South American, I believe, 
in origin — of the name of " Simulo," was spoken of very 
highly in the treatment of epilensy. 

Having under treatment at uie present time a most 
obstinate case of epilepsy, which has resisted all ordi- 
nary treatment, I am compelled to seek something 
new. 

Wonld some one or other of your readers kindly give 
me some account of tMs new drug &om personal 
experience of its use up to the present date. All my 
efforts towards this end have proved futile. 

The dose, the establishment at which the drug may 
be obtained, and any other information, will be grate- 
fully received by, 

Yours most faithfully, 

G. H. S. ZICHY-W0INAR8KI, M.B., &c. 

Donald, Victoria, July 29. 

[Dr. Larrea, of South America, was the first who 
xeoommended the treatment of epilepsy with Simulo, 
the fruit of CapparU eoriacoa, a plant indigenous to 
Pern, the medicinal properties of which have long been 
known to the Indians of that country. About an ounce 
and a half of powdered Himulo is mixed with a pint of 
sweet sacramental wine, and a wineglassful of the mix- 
ture is to be taken night and morning. When a lad, 
Dr. Larrea himself was cured with this remedy, and he 
states that he has used it extensively in epilepsy, 
hysteria, and other nervous diseases. At present this 
drug cannot be obtained in Australia, but Mr. T. 
Lakeman, of 178 Phillip Street, Sydney, will, we are 
sore, be happy to import the drug from America for our 
correspondent, if applied to. — Ed. A.M.G.'} 



COCAINE. 



Qlb the Editor of the A,M.G.) 

Sib, — ^The nm of this drug in ophthalmic sar- 
gery is now well established. 

I can testify to its aniesthetic power, where it is 
necessary to use strong applications to the eye, 
such as for corneal ulcer, purulent ophthalmia, &c 

A few days ago I removed a pterygium without 
producing any pain, after using some discs of 
muriate of cocaine.^ 

In May I operated upon a very nervous, 
fidgety lady for senile cataract, I used ten discs 



of cocaine, each l/150gr. — the result was complete 
loss of sensation in the cornea. During the 
incision the iris got foul of the knife, for the 
anterior chamber was very shallow ; and as it was 
impossible to release it, an iridectomy was per- 
formed, which caused but a slight expression of 
pain. The completion of the operation was 
painless. 

The result has been very satisfactory. It has 
no effect in deadening pain in operations about 
the eyelids, when used upon the eyeball ; but when 
hypodermically injected pain is almost entirely 
removed* 

The field for its use is widening daily, and it is 
assuming a prominent place in ansBsthetics where a 
prolonged insensibility is not required. 

JAMES W. HOPE, M.R.C.P., Ed. 
Medical Ofiicer, Convict Establishment, <&o. 
Fremantle, Western Australia, July 10, 1885. 



THE TRANSFER OF MEDICAL PRACTICES 
AND ITS DANGERS. 

{To the Editor of the A.M.Q.) 

Sib, — In your publication of the 16th June I notice 
an article headed ^* The Transfer of Medical Practicei 
audits dangers.** Your article appears to point out 
that the agreement was not bindmg, because to be 
binding, the deed " should provide that in the event of 
** the transferror practising in a given district, he shall 
'' pay a certain sum of money to the transferree, as 
'liquidated damages, consequent on such practice. 
*< This sum of money is recoverable in a Court of Law 
*'as a debt, and thus and thus only can a medico pur- 
" chasing a practice be duly protected." 

As I drafted the deed transferring the practice, and 
in order to feel perfectly safe afterwards, submitted the 
same to counsel for opinion, and was solicitor and acted 
as jimior counsel at toe trial, I cannot but feel that your 
article reflects to some extent upon my professional 
character, and would like the real facts of the case to 
be known. 

The sale of practice was effected by deed, which deed 
contained a clause that Richards should not practice, fcc, 
under a penalty of £300 as liquidated damages. 
Richards threatened to become bankrupt if £300 was 
saed for, hence on opinion of Mr. Hesketo, of Auckland, 
and other counsel, it was deemed advisable to apply for 
injunction. This clause in the deed respecting the 
£800 appeared to be the only block to obtaining fn- 
junction ; and upon Mr. Samuels quoting authorities to 
show that did not bar the right to an Injunction, His 
Honor Judge Gillies ruled that the contention of 
Mr. Samuels appeared to be correct according to cases 
quoted, but that the system of granting injunctions in 
restraint of trade should not be exten(&d ; and that as 
it was quite discretionary with him to grant or refuse 
an injunction, and would leave Alexander to his remedy 
by sueing for the £300, and would refuse the injunction. 
No counsel appeared for Richards. 

I may add, without any disrespect to His Honor, that 
the legal profession, as far as I am aware, were quite in 
accord with me, and advised I was safe togetinjuncticu. 

I am, yonrs faithfully, 

H. CAPLEK, 
Barrister and Solicitor 

Hawera, New Zealand, July 7, 18S6. 
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A CASE OF EXTRA-UTERINE FCETA- 
TION, WITH INTRA-OYSTIC HiE- 
MORRHAGE. (Illustrated). 

Read bbfobb the Medical Seotiok of the 
Royal Society of N. S. Wales. 

Bt Thomas Chambers, Lecturer on Mid- 
wifery and DiSEAsfes OF Women, at the 
Sydney University ; late Senior Physi- 
cian TO THE Chelsea Hospital for 
Women, London, and to the Prince 
Alfred Hospital, Sydney. 



I HAVE the" honor of bringing before you a case 
of great practical interest. It belongs to a class 
of cases which, fortunately, are seldom met with. 
It is, therefore, desirable that they should be 
carefully recorded when they do occur: this 
must be my excuse for entering so fully into de- 
tail. The majority of recorded cases are reported 
in such general terms, as to render them practi- 
cally useless to those who are seeking for detailed 
information. I am one of those who believe that 
difficult cases should be reported, if at all, not in 
the abstract, but in detail, that they may be 
guides to the wise and careful, or beacons to the 
thoughtless and indifferent. 

" Modest donbt is called the beacon of the wise." 
This case has been seen in its different phases 
by other medical men. I have, therefore, asked 
these gentlemen to report the seyeral circum- 
stances which came within their cognizance, with- 
out reference to the observations of others. Thus 
Dr. Pickbum reports the early history; I take 
up the case as it presented itself to me; Dr. 
Knaggs made and reports the post-mortem ; Dr. 
Wilkinson, Lecturer on Pathology at the Sydney 
University, examined and reports upon the patho- 
logical specimen ; and Dr. Roth made the draw- 
ing. These sereral contributions have been made 
separately and apart, in order that all preconceived 
ideas might be eliminated. I have great pleasure 
in acknowledging my obligations to these gentle- 
men for their valuable counsel and assistance. 

Report op Db. Pickburn. 

Mrs. D— , 8Bt. 88, came under my care at St. 
Vincent's Hospital some time in the month of 
November, 1884. She was a private patient 
there, but she had had a good deal of medical 
treatment before her admission. She said that 
she had been suffering from uterine troubles ever 
since her last confinement, two years ago, when 



she had a very severe time, and had been confined 
to her bed for many weeks after. Since then she 
had always had more or less hypogastric and sacral 
pain, with a considerable quantity of leucorrhosal 
discharge. Her periods, too, had been yery pro- 
fuse, and for the last 7 or 8 months she had 
scarcely ever been free from more or less bleeding, 
which had caused her to become weak and 
ansemic ; otherwise her health was good, and she 
was plump and jolly. 

On examination, Mrs. D was found to 

have a large and tender uterus, 1^ x 2 inches 
over the normal ; os was considerably lacerated, 
and the whole lining membrane was in a condition 
of granular inflammation ; the perineum had been 
torn, including a greater part of the sphincture, so 
that she had very imperfect control. 

Mrs. D remained in the hospital about 

10 days, and during that time she was kept in 
bed — took ergot with strychnia — and every other 
day the uterus was wiped out with carbolic acid. 
She left the hospital in much the same condition 
as when she entered it. 

On the 21st of November I visited Mrs. D 

at her own residence, and for several days con- 
tinued the treatment which had been commenced 
in the hospital. As no improvement followed, 
and the bleeding still persisted, early in December 

I asked Dr. Chambers to see Mrs. D in 

consultation. It was then decided that the 
lacerated cervix should be repaired, and this was 
done by Dr. Chambers on the 13th of December. 
She made an excellent recovery from this oper- 
ation. And on the 26th December, the perineum 
was also brought together. 

I saw Mrs. D., with Dr. Pickbum, on the 1st of 
December, 1884. The uterus was large and flabby, 
and the discharge was almost continuous, notwith- 
standing her long continued rest, combined with lo- 
cal and constitutional treatment. On examination, 
the perineum was found to be ruptured into the bowel. 
The parts had been paitly repaired by cicatrization, 
but she had no power to retain soft or fluid fosces. 
The cervix uteri had been severely lacerated into 
the vaginal inlet on both sides, and, as far as 
could be judged, the vaginal portion of the cervix 
had been torn away. At any rate, it was not 
present, and from the cicatritial bands that were 
present, the fair inference was, that this accident 
had happened when the injury to the soft parts 
occurred at her last confinement. On December 
18th, Dr. Knaggs administered an anaBsthetic, 
and, assisted by Drs. Pickburn and Roth, I re- 
paired the injury about the vaginal arch and 
cervix uteri. This was rather a difficult oper- 
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ation, and could only be accomplished by dennding 
and bringing together the vaginal mucous mem- 
branes situated before and behind the cervix, and 
leaving an opening for the os in the centre, which 
was kept patient by a tent of oiled silk. The re- 
pair was rapid and complete ; the cone was a 
little puckered, a condition to be expected under 
the circumstances ; and the new os was a little 
retracted. From this time the hemorrhage 
ceased, and the uterus gradually assumed, to a 
great extent, its natural size and outline, though 
it rt^mained a little larger than normal. On the 
9th day after the operation, menstruation came , 
on naturally, and continued in moderate quantity 
for 4 days. 

On December 26, Dr. Knaggs again adminis- 
tered an anaesthetic, and, with the assistance of 
Drs. Pickbum and Roth, I repaired the perineum. 
This operation was a little tedious in con- 
sequence of the great injury to, and destruction 
of, the soft parts. Severe, and almost incessant 
vomiting continued until the morning of the 
third day, when the wound became much inflamed 
and swollen, and, as all repair had ceased, and 
the wound had opened, the sutures were at once 
removed, and the patient kept on one or other side ; 
with the relief of tension the vomiting ceased, and 
the wound assumed a healthy, granulating sur- 
face, and healed by granulation. The result was a 
perfect perineum with c<)mplete sphincture control. 
Siie menstruated in the latter part of January, 
and again in February, naturally. In March 
there was just a show, a few drops only, and from 
this time there was no further menstrual effort. 
On the 9th of May she called on me and com- 
plained of constant discomfort of a stretching 
character about the lower part of the abdomen. 
She had not menstruated since February, and 
ever since the periods had ceased she had been* 
subject to this discomfort, and as she had none 
of the usual signs which had marked her former 
pregnancies, she felt sure she could not be 
pregnant. She attributed the cessation of the 
periods to cold, and the pelvic discomfort to 
obstructed menstruation. She had neither nausea 
nor vomiting, neither were the breasts in any 
way changed. The uterus, or some similar body, 
was distinctly felt in the median line, reaching to 
about two inches above the pubis, having a 
transverse diameter of about two inches. A most 
careful auscultatory examination failed to detect 
any indication of placental brait, which by this 
time ought to have been recognizable under 
ordinary circumstances. Assuming the case to 
be one of pregnancy, this negative sign might be 
explained by supposing that the placenta was 
attached to the posterior uterine wall, and as 
gestation, if it existed, could not be much more 



than eight or nine weeks advanced, the feeble cir- 
culation and the possible posterior attachment of 
the placenta, were accepted as an explana- 
tion of the absence of the placental bmit. 
Vaginal examination showed that the uterus 
was much higher in the pelvis than is usual 
in the unimpregnated state, and the body was 
distinctly enlaiged. Bi-manual manipulation 
clearly showed that the abdominal enlargement 
was due to an enlarged and rising uterus. There 
was nothing remarkable about the vagina or 
uterus beyond the fact that the former was more 
sensitive, and the latter a little more fixed than 
is usual, but these conditions appeared to be suffi- 
ciently explained by recent events, and to the 
possible stretching of the new cicatrices. On care- 
fully considering the whole facts of the case, I could 
find no explanation for the symptoms complained 
of other than pregnancy, notwithstanding so 
many negative signs. The patient thought 
I was making a great blunder. However, I pre- 
scribed an occasional sedative and asked her to call 
again in a few weeks, which she did on June 3rd. 
Her condition, was in all essential respects, the same 
as on May 9th, only her suffering and discomfort 
had increased, and the uterus had advanced to 
midway between the umbilicus and pubis. The 
size of the uterus was excessive for the supposed 
period of pregnancy. This, together with the 
total absence of any auscultatory sign, suggested 
cystic degeneration of the ovum ; there was 
no vaginal discharge. The vaginal indications 
were much the same, with this exception, that 
there was a greater weight and fixity about the 
posterior wall than had been noticed on the pre- 
vious examination. There was nothing noticeable 
tfbout Douglas's pouch, beyond excessive sensibility 
of its anterior wall. The patient had become 
much thinner since her last visit and could not 
sleep without a sedative. Although the case was 
very obscure, yet I felt sure that pregnancy 
existed, either of a normal or an abnormal 
character. 

Late in the afternoon of Jane 10th, her 
husband called and asked me to see his wife as 
soon as possible, as she had been taken suddenly 
'^ very ill indeedl'' I went at once, and found her 
lying curled up on her left side, her knees drawn 
closely up to the abdomen, with her head over the 
side of the bed and vomiting into a chamber 
placed on the floor. Her whole surface was icy 
pold and appeared to be shrunken ; her face was 
pale, pinched and anxious. She complained of 
agonising pain along the transverse colon, es- 
pecially at its terminal extremity, so much so 
that she could not bear it to be touched. She 
also complained of forcing pains in the vagina 
and rectum, with a painful sense of stretching. 
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There was neither pain nor fulness in either 
iliac region. Tnbal fcstation and rapture of the cyst 
at once suggested themselves, but, on examining the 
yagina, I found the uterus and its surroundings 
much in the same condition as on the former ex- 
amination , with this addition, viz : extreme dis- 
tension of the rectum, with hard lumps of dried 
foeces. This appeared sufficient to account for 
the bearing down, and when to this was added 
the fact that all the suffering was referred to the 
transverse colon, and more especially to a limited 
space at its terminal end, the pain appeared to 
be due to an intestinal, rather than to an uterine 
cause. Was it intussusception ? The treatment 
consisted in stimulation, hot fomentations, hypo- 
dermic injections of morphia, turpentine injections, 
hot bottles to the extremities, etc. When the 
bowels had been fairly relieved by repeated injec- 
tiona, the bearing-down and painful stretching 
passed off*, but the severe pain about the colon 
still continued. The pulse was fairly full at 90 ; 
temperature 99 ; respirations 26 ; urine clear, 
but high-coloured, acid, but no albumen. In a few 
days the more urgent symptoms passed away, but 
the fixed pain still remained, though much less 
severe, and the Tomiting remained more or less 
troublesome; the vomited matters appeared to 
consist chiefly of mucous mixed with the iced 
water, taken to quench her pressing thirst — not 
the green pea soup or porter-coloured fluids which 
mark extreme exhaustion. On the 16th she 
went for a short drive with her husband, but was 
a good deal tired. On the 17th she had a second 
attack, which resembled the first in its main 
characteristics, the pain on this occasion being 
confined to the colon, from which it radiated over 
the abdomen, like peritonitis ; the parts were as 
painful to the touch as if acute peritonitis was 
present, but the temperature and palse both 
kept below 100, so that the extreme sen- 
sibility was regarded as reflex. This second 
attack was followed in a day or two by jaundice, 
with A dull pain over the hepatic region, and 
troublesome vomiting, but there were no signs 
of impaction. The treatment consisted 
of small doses of blue pill and sulphate of 
magnesia, with mineral acid. In about a week, 
bile was again blended with the foeces, but during 
this week the patient had fallen off considerably 
both in flesh and strength. As the jaundice sub- 
sided, a third attack was experienced, and Dr. 
Pickburn saw her iD my absence, and next day 
with me. The chief* pain was always centred in 
the colon, and radiated over the whole abdomen. 
The uterine region being painful when touched, 
but otherwise not very troublesome. From this 
time, however, the colonic pains gradually sub- 
sided, and the uterine region became more sen- 



sitive and painful, and the patient began to lose 
ground somewhat rapidly. From day to day I 
became more and more convinced that our real 
difficulty was here, and that if it could not be 
removed the patient would certainly die. 

On July 8rd Dr. Pickburn saw her again, and 
we came to the conclusion that some attempt should 
be made to relieve her, and that the first step 
should be dilatation of the cervix to ascertain 
what the uterus contained, as I felt sure the real 
cause of trouble was due to some form of abnormal 
conception. The patient, at her own request, and 
with Dr. Pickbum's sanction, was removed to my 
private hospital, as she believed she would be 
better cared for there than she could be at home. 

On July 7th she was admitted, and on the 
morning of the 8th I attempted the introduction 
of a tangle tent, and was a good deal surprised to 
find I could only put in a very fine one, not thicker 
than a knitting needle, and this was accomplished 
with great difficulty and some pain. On the 9th Dr. 
Knaggs gave her an anaesthetic, and with Dr. 
Pickburn's assistance I succeeded in introducing 
a fine curved tent 4^ inches long. The difficulty of 
introduction was occasioned by the great projection 
forward of the posterior uterine wall. This tent 
set up some irritation, and it was deemed de- 
sirable to wait a day or two. 

On the 13th Dr. Knagj^s again gave an 
anesthetic, and I was able to put in two long 
and two short, small tents. 

On the 14th I could pass the finger during 
anaesthesia well into the cavity, and was a little dis- 
appointed to find it quite empty ; but the posterior 
uterine wall was pressed closely forwards, so as to 
leave only a very narrow, compressed concavo- 
convex cavity. To the examining finger the 
anterior uterine wall was normal, the organ was 
centrally placed, but its fundus was verted 
forwards. The posterior wall was bulging into 
the cavity, having a cone shaped projecting 
prominence. As far as the finger could reach it 
felt uniformly dense and unyielding, without 
the slightest sense of fluctuation. Through the 
rectum was felt a similar projection having 
similar physical characteristiQS. ' These were 
carefully examined by Drs. Pickburn and Knaggs, 
the patient being under anaesthetic influence. It 
now appeared pretty certain that the case was one 
of extra-uterine foetation. But to which variety 
did it belong ? From the central and elevated 
position of the uteras, and the very marked 
bulging of its posterior wall, I believed it belonged 
to that rare variety known to us as Interstitial 
or utero-tubal, or what was known to the old 
writers as the graviditas in substantia uteris where 
the ovum is arrested in that portion of the tube 
which travels the uterine wall. In such a con- 
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tingency, the development of the ovam may be 
partly within the uterus, and partly within the 
tube, hence the name utero-tubal, or in the uterine 
parenchyma, projecting into the cavity, and in- 
vested, perhaps, with a thin layer of ut<?rine 
muscular fibres, and the uterine mucous membrane. 

Here I may remark that, witli each removal of 
the tents, a small quantity of, what appeared to 
be clear, well-formed, and healthy pus, oozed, or 
appeared to ooze, from the posterior aspect of 
the cervical canal — not more than a few drops. 
This raised the question as to whether the bul- 
ging referred to waa not, after all, an interstitial 
abscess. However, to test this point, an as- 
pirator needle was passed through the most prom- 
inent part of the uterine wall. This drew off 
about 9 ounces of clear, limpid, light straw- 
coloured fluid, free from blood, mucous, sediment, 
and smell, or odonr of any kind. Drs. Knaggs 
and Pickburn examined it — the result was as 
follows : specific gravity, 1000*8 of alkaline re- 
action, containing minute quantities of albumen, 
and chloride of sodium. Microscopically, nothing 
was found but a few oil globules, and epithetial 
cells. There could now be no remaining doubt ; 
the fluid could be none other, under the circum- 
stances, than liquor amnii., and, as a conse- 
quence, there must be an extra-uterine cyst. It 
was now determined to wait events, and bo guided 
by circumstances. As the amniotic fluid appeared 
to be normal, it was reasonable to assume that, 
up to the present, the foetus was healthy. It was 
also reasonable to suppose that it would now die, 
and might, perhaps, become encysted, and remain 
quiescent for an inde6uite period. This sequela 
was much to be desired. 

15th. Has rested fairly well with the help of 
opium ; the sickness is less, and the sense of ten- 
sion and stretching is greatly relieved ; takes 
nourishment better, and feels comparatively free 
from pain. 

16th. To-day she feels much better and lighter ; 
no sickness ; takes food well, and thinks herself 
fairly on the way to recovery. Can sleep without 
opium ; urine more free ; bowels relieved without 
discomfort ; skin, soft and moist. Temperature, 
99 ; pulse, 90 ; respirations, easy and noimal. 

17th. Not so well ; has not slept well, and 
when she did, she awoke tired and unrefreshed, 
with a sense of extreme weariness, such as she 
never before experienced. Although she had 
little or no pain, yet she was restless, and could 
not find a comfortable position for many minutes 
together. Pulse, temperature, and respiration 
much the same as yesterday. 

Beef-tea, brandy and opium enemata were given 
every four or five hours. Ammonia and cinchona 
with chloroform water were given at intervals, 
when they could be taken. At 6 o'clock the 



sickness returned, and her constant complaint 
was, that she was '' so extremely tired and weary." 
She thought these sensations prevented her from 
sleeping. The pulse had risen to 110 ; the 
mouth temperature was 98 ; and the vaginal 
temperature 101. The features were pinched, 
the eye-balls sunken, the tongue dry and glazed, 
but without thirst.' It now seemed that the time 
had come when we should finally determine 
whether anything more should be done, if so, 
what? I arranged for Drs. Pickburn and 
Knaggs to meet me at 9 p.m., and sent for her 
husband to meet us at that time. 

9 p.m. — In all essential respects, she remains 
the same, still there is the same mournful com- 
plaint of her weariness. There could be no doubt 
but that she was failing ; we were, therefore, of 
opinion that some attempt should be made to 
relieve her. The nature of the case was fully ex- 
plained to the husband, and he gave his consent 
for us to do whatever we deemed to be best for 
his wife. He was told that if she was left alone, 
she would undoubtedly die within a limited period, 
also, that she might die during, or imm^iately 
after, any operative procedure, but that she might, 
perchance, recover. As the morphia injections 
which had in the past given her so much comfort, 
now induced vomiting, even in very small doses, 
Dr. Knaggs suggested that I should inject a 
quarter of a grain of cocavM, We arranged to 
make some attempt to relieve her at 9 o'clock on 
the following morning. 

18th, 8.30 a.m. — She has passed a good night, 
slept well, and feels less wearied ; no sickness 
during the night, and can take light nourish- 
ment. As she appeared so much more comfort- 
able, I thought that if she had another injection 
of cocaine, and a beef-tea and brandy enema, she 
might get a few more hours sleep, and that she 
would be better able to bear the operation. This 
was done, and the operation deferred until 2.30 
in the afternoon. 

2.80. — The cocaine failed to procure sleep, but 
the enema was retained. She was low and some* 
what depressed. The pulse was quick (116), but of 
fair volume. Now that the time had come for 
operation, what should it be, vaginal or abdominal ? 

Although the vaginal operation offered advan* 
tages, they were counterbalanced by disadvan- 
tages ; abdominal section, was, therefore, elected, 
the idea being to secure the sides of the cyst, or 
uterus, to the incised wound in the abdominal 
parietes, to remove the foetus, to leave the 
placenta, and to secure a sufficient opening 
through which the placenta and its associated dis- 
charges might escape, without invading the peri- 
toneal cavity. Such were the theoretical outlines 
mentally laid down for operative guidance. Bat, 
alas I how soon were they destined to be scattered. 
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as mental chaff before the biting wind of dire ex- 
perience. The nterns was easily reached. It 
waa situated exactly in the median line, free from 
adhesions both in front and at the sides. The 
omentum was adherent to the fundus, and the 
body was firmly fixed to the upper third of the 
sacrum. While the index finger was carefully re- 
connoitring, there was a sadden outburst from a 
point lying to the left, and in immediate proximity 
to the body of the uterus, of an immense quantity 
of jet-black, dirty-looking fluid, emitting an 
atrocious smell. In colour, consistence, and smell, 
it resembled sewage of -the worst type. At the 
same moment, the sides of the pelvis, which had 
hitherto been quite free, became filled to oyer- 
flowing with fluid of the same kind, so that it was 
certain there was another opening besides the one 
under observation. It was now clear that the 
whole mass must be removed, or we must at once 
stop. There appeared to be no alternative course. 
It was quite certain that, under any circumstances, 
the patient could not live long. If the mass was 
removed, she would, almost to a certainty, die on 
the table; while. If we stopped now, she might 
rally for a few hours and say good-bye to her 
family. However humiliating it may be to have 
to discontinue an operation before it is well begun, 
it is better to do so than to go on with a moral 
certainty that the patient will die on the table. 
The cavity from which issued the sewage-like 
fluid, was filled with strips of antiseptic lint and 
two small antiseptic sponges as a tentative 
measure, the abdominal incision closed by three 
suturee, and the patient returned to bed. She 
rallied wonderfully for a time, and died quietly 
eight hours after the operation. 

Dr. Knagos' Kbport of the Pobt-Mortbm 

Examination. 

Patient died at 10.40 p.m. 

FosUmartem examination at 9.30 a.m. next 
morning, in presence of Drs. Chambers and 
Pickbnm. 

Abdominal incision about 4^ inches in median 
line, extending downwards from half an inch 
above umbilicus towards pubis, secured by three 
stitches. 

Upon removing the stitches the anterior part 
of fundus of the elongated utorus presented — 
posterior and to the left of which was a rugged 
opening into a cavity, which was occupied by two 
sponges and some lint. These were saturated 
with a black foetid-smelling fluid. Upon remov- 
ing the contents, the cavity was found to be a 
cyst, occupying a space at the back of the uteras, 
containing partly-organised blood clots, bathed 
in this black ill-smelling fluid. The quantity of 
this fluid, taking into consideration what saturated 



the sponges, &c., and what escaped into the pelvic 
cavity, must have been a quart at least. 

It was found impossible to isolate the uterus 
and its appendages — with this attaclied cyst — from 
the omentum, mesentery, and meso-colon, in con- 
sequence of adhesions, the latter structures being 
closely agglutinated to the posterior and upper wall 
of the cyst. It was with much care and difiiculty 
that these adhesions were separated, so as to reach 
Donglas's pouch, which being done, the elongated 
uterus and attached cyst were thrown forwards, 
and then was discovered below the adhesion to 
the meso-colon a small rugged opening, through 
which protruded a loop of twisted fcBtal umbilical 
cord, to which, upon examination, a foetus was 
found attached. A quantity of the black foetid fluid 
was now removed from the pouch and iliac fossse; 
the Fallopian tubes and ovaries, which were intact, 
of each side were carefully isolated from adhesions, 
and then the uterus replaced in situ. The hand 
was now passed down into the vesico-uterine pouch, 
ahd by means of a long curved scissors, the wall 
of the vagina was cut through; then the rectum 
and all the structures were carefully peeled off 
from the sacrum, from below upwards, until 
Douglas's pouch was reached, then the round and 
lateral ligaments cut through: thus the uterus, 
its appendages, and attached cyst, were removed 
en masse. During this procedure the foetus 
escaped from its nidus, and was subsequently 
discovered in the sacral cavity 

After removal from the body, the double nature 
of the cyst was discovered. 

There were no signs of peritonitis. 

Rbpobt by W. Gamac- Wilkinson, M.O., 
LoND., M.R.C.P. 

Thb parts removed from the body for examina- 
tion are the uterus and its appendages, the cyst 
and its contents, part of the rectum, and the loose 
tissue in the immediate neighbourhood of these 
parts, in which is to be found on each side a 
section of each ureter. 

The uterus is generally enlarged ; it measures 
5} inches from the summit of the fundus to the 
outer mouth of the cervix, the length of the 
uterine cavity being just 8^ inches. Its greatest 
diameter from side to side is four inches, and its 
greatest antero-posterior diameter one inch and a 
half. The uterine wall, at its thickest part, 
measures f inch. The junction of cervix with 
body of uterus is wdl defined, and the length of 
cervix is 2^ inches. 

The uterus is simply enlarged. It is not mis- 
shapen, nor does it show any evidence of 
inflammation. The cervical canal is patent. 

Opening the uterine cavity by a mesial incision 
along anterior wall of cervix and body of uterus, 
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one finds no niihealthy condition of oeiTix, bat 
in the cayitj of the uterns an exceedingly soft, 
delicate, semi-gelatinous membrane adhering to 
the uterine wall in the neighbourhood of the 
fundus. This membrane is coyered with mucous 
material, and is itself firmly fixed to the uterine 
mucous membrane. 

The cyst lies immediately behind the uterus, 
the posterior surface of the body and neck of 
the uterus forming anterior wall of cyst. It fills 
the space between the uterus and the rectum, and 
on each side reaches beyond the oyaries. In general 
shape the cyst is pyriform, with the broad end 
upwards, rough measurements making its depth 
about 6 (six) inches, and its transverse diameter 
between 4 inches and 4^ inches. 

Th$ wall of the cyst is everywhere distinct. 
In front it is closely adherent to the posterior 
surface of the uterus and also to the Fallopian 
tubes, and to the ovaries with their ligaments. 
On tiie right side, the membrane can be easily 
separated from the ovary, and then the ovary and 
the corresponding Fallopian tube are seen to be 
intact. On the left side the membranous wall of 
the cyst extends much further than on the right 
side, and the attachment to the Fallopian tube and 
ovary is closer. The Fallopian tube and ovary 
are intact. The wall of the cyst is closely 
adherent in its lower part with the peritoneum, 
forming the recto-vaginal pouch. Here a pocket 
is formed large enough to hold a fair-sized orange. 
This pocket reaches 1| inch below the lip of the 
elongated cervix. The extreme left of the cyst 
wall reaches quite 2| inches to the left of the left 
edge of the uterus. Possibly this distance was 
less when the parts were in situ. Everywhere 
below the cyst wall is adherent to the soft tissues 
in the neighbourhood, and in these tissues the 
ureters are found, the left ureter lying well under 
the cyst. 

The wall varies in thickness in different parts, 
below it is tolerably thick, above it is thin, and it 
is thinnest of all in its upper and posterior part, 
where it is actually perforated in two places. 
These perforations are about an inch long and of 
no breadth — ^they are, in fiat^t, slits in the wall. The 
edges of the perforations are irregular, necrosed, 
and stained with blood. The internal surface of 
the wall is smooth and clean, except at its upper- 
most part, where there is bloody discolouration, 
produced evidently by the proximity of the fleshy 
mass, soon to be described, and below, where blood 
appears to have collected by gravitation. 

IirrsjiioB OF Ctst. 

Oooupying the left and posterior part of the 

cystic cavity is a mass of tissue, which is lined 

anteriorly by a continuation of the membrane of 

the oyst wall ; it b attached to ttie wall of the 



cyst by a stout mass of tissue, which has no 
connection with body of uterus, has a slight 
attachment below to the posterior surface of the 
cervix uteri, midway between the os internum and 
OS externum, and thence reaches upwards, and to 
the left for about four inches. This mass is about 
as large as a closed fist, so that it occupies 
only part of cyst cavity. 

On opening out this mass, a red, shaggy, friable 
and broken surface comes into view — a surface 
like the detached surface of a placenta. Bands 
of delicate membranous tissue stretch across this 
surface, which are free in the centre, but attached 
at both ends, one of these carrying the placental 
end of the umbilical cord. These bands are in 
places moderately broad. Around and intimately 
connected with this fleshy mass, are large ante 
mortem blood clots. This fleshy mass further 
occupies a distinct cavity of its ovm, which once 
held the foetus, to be described presently. This 
cavity contains dots, and its wall is deeply stained 
with the blood which saturates it. 

The cavity containing the mass is quite distinct 
from the cavity of the main cyst lying in front of 
the fleshy mass. This cavity of the main cyst 
lies between the fleshy mass and the posterior 
wall of the uterus, and is co-extensive with the 
lateral limits of the main cyst, reaching, there- 
fore, beyond the ovaries on each side. It is 
lined, as already said, with a smooth delicate 
membrane, which, apart from some blood dis- 
colouration, above and below, is dean and free 
from clots. 

It is in the posterior wall of the cavity con- 
taining the fleshy mass that the perforations 
described are found ; within this cavity a foetus 
was found. 

The foetus is of a dull red colour, its right arm is 
flexed, its left straight down by its side ; lower 
limbs flexed at the hip, left ankle flexed, right 
extended and inverted. The ribs are dearly 
marked out, the anterior extremities projecting, 
since the parts between them are sunken ; the 
skin is here and there abraded, espedally at left 
shoulder and left axilla. Mouth is open and 
tolerably large, the tongue protruding, the nasal 
apertures evident ; pupillary membrane also seen ; 
bones of head flattened together. The nails are 
well formed and the sex distinct? The umbilical 
cord is f inch from pubes; anus formed; ears 
visible. There is no hair or down. Organs not 
examined. The foetus is much flattened by 
pressure ; its length is six inches, and its weight 
two ounces ; length from shoulder to elbow 1 inch ; 
elbow to wrist, ^ ; wrist to tip of middle finger, ^ ; 
hip to knee, If ; knee to hed, 1 ; bed to tip of 
big toe, I ; middle finger, f ; attached umbilicoB, 
6^ inches. 
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itemarks : A carefnl txxnvj of this important 
uid iuteresting case will, I think, lead as to 
attach considerable importance to the eventB 
ifhich happened on the afternoon of June the 
lOdi. When I first saw the patient, mj im- 
pressions were that the case was, probably, one 
of extra uterine fcetation, and that the sadden 
acceaaion of the acute pain and collapse were das 
to rnptare of the cyst : bearing in mind the 
obscnrity which sarroanded the probable preg- 
nancy, and the period — abont the 18th week-^at 
which these symptoms appeared, althongh it 
was difficult to reconcile this view with the actaal 
facts as they preseut«d themselves. There cer- 
tainly was a severe sense of falnesB and bearing 
down aboat the rectnm, bat these appeared to 
be fully explained by the great distenaion to 
which that cavity was sabjected by the presence 
of so large a qnantitj of hardened foeces. More- 
over, these pelvic discomforts disappeared soon 



after the bowels had been well cleared oot ly 
turpentine enema. Then there was the total 
absence of pain or folnesB in either iliac region, 
neither could there be fonnd any fnlness or bulg- 
ing in Douglas's poach. Associated with these 
negatives, there was the positive and all absorb- 
iDg suffering of acnte pain along the course of 
the transverse colon, culminating in simple agony 
at the terminal extremity of that tnbe. Now, 
remembering the extreme distension of the ree- 
tam, and assuming that as an index of the 
distended condition of the colon generally, it 
appeared reasonable to reject, for the present at 
least, the ruptured cyst theory, and to assume 
that the exciting cause of the collapse was, most 
probably, intestinal ; whether this cause was in 
the form of obstrnction of intussusception or of 
colic, it was impossible to say. Either of tbesa 
conditions, when acately sadden, are accompanied 
by more or less collapse at their first appearance. 
Subsequent events, however, leave but little room 
for doabt as to what actually happened in the 
afternoon of June 10th. 

I am now strongly inclined to the opinion that 
the actual cause of the collapse was htemorrhage 
into the ovum cyst, vritb the probable death 
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of the foetus ; bat whether the haemorrhage 
was the result of placental separation, or of 
undue pressure induced by orer distension 
of the rectum, it is impossible to say. I may, 
howerer, say that the patient had spent the 
greater part of the day reclining on the bed, and 
that she had not been exposed to any of those 
exciting causes which are supposed to play an 
important part in the production of haemorrhage, 
or rupture of the cyst in extra-uterine fcetation — 
such as a blow, a fall, excitement in sexual inter- 
course and the like. The haemorrhage might 
hare been spontaneous. It is, however, a question 
whether the acute pain referred to the transverse 
colon was not, from the first, reflex and sympa- 
thetic, and whether the foecal accumulation was 
anything more than a mere coincidence. 

Dr. Knaggs' report of the post-mortem shows 
that the uterus was unusually large ; that the 
vesico-uterine pouch and iliac fossae were free 
from complication ; that both Fallopian tubes and 
ovaries were intact, and this is confirmed by Dr. 
Wilkinson's report, although they were attached 
to the cyst by adhesions ; that both broad liga- 
ments, in front and laterally, were also uncom- 
plicated ; that there were two cysts or cavities, 
one immediately behind the uterus, by which its 
anterior wall was formed, and its posterior wall 
by a membranous septum — this cavity was of 
considerable size, and quite empty. Dr. Wil- 
kinson describes this cavity as a " pocket large 
enough to hold an orange, and reaching 1| 
inches below the lip of the enlarged cervix. 
Nothing of this kind was felt per vaginam. 
High up in the rectum, above the cervix uteri, 
a large, unyielding body was felt, similar to that 
felt through the posterior uterine wall, and was 
supposed to be connected with it, and the ques- 
tion arose as to whether the- aspirator needle 
should be passed through the rectum or through 
the uterine wall ; the rectum fulness disappeared 
after the aspiration. This was, undoubtedly, the 
cavity from which the fluid was drawn by the 
aspirator on the 14th. 

The second cyst or cavity was immediately 
behind the one just named, and bound in front 
by its posterior wall, behind and laterally by the 
chorionic membrane; in some parts it was firm and 
condensed, in other parts it was exceedingly thin 
and friable. This second cavity was considerably 
larger than the first, it contained the foetus, a 
large mass of partly organized blood clot, the 
placenta, &c The sewage-like fluid had also been 
contained in this cyst. Its posterior wall was very 
closely attached to the upper third of the sacrum, 
and inseparably to the rectum. Now the question 
may arise, how are we to account for the contents of 
this cyst 7 It can only be accounted for inferentially. 
The fair inference is, I think, that each of the 



three attacks of shock and collapse already men- 
tioned, were occasioned by three several attacks 
of haemorrhage into the cyst. The first being 
moderate in quantity , and coming into contact with 
what may be assumed to have been present, viz : — 
A healthy cyst surface, an attempt was made at 
organization and repair ; and as the foetus was 
in all probability destroyed on that occasion, 
there appears reasonable grounds for be- 
lieving that if no further haemorrhage had 
happened, complete organization might have 
taken place, and the cyst might thus have become 
obliterated, and, perhaps, have remained for years 
without further troubling the patient But 
instead of this favourable termination, there came 
a second haemorrhage with the second collapse, 
and as, perhaps, there was little or no healthy cyst 
surface remaining unoccupied, the effused blood 
simply coagulated, this view is supported by the 
fact that several offensive coagnla escaped when 
the cyst first burst, such as often escape when a 
suppurating hoematocele gives way. If this much 
is admitted, we may assume that the third attack 
of collapse was marked by a third haemorrhage, 
and that this third effusion remained in a fluid 
state, and from some unknown cause decomposi- 
tion took place, hence the production of the black 
" ill-smelling fluid " mentioned by Dr. Enagga. 
Having offered this cnide and theoretical explana- 
tion of the contents of the cyst, I should like to 
venture some explanation of the severely marked 
pains along the transverse colon, which charac- 
terised this case. Although it is equally crude 
and theoretical as the explanation of the cyst 
contents. You will remember that Dr. Knaggs 
found '' the mesentery and meso-colon closely 
agglutinated to the cyst, at its posterior and 
upper aspects. The mesentery was very much 
thickened and condensed." That portion of the 
mesentery which is attached to the transverse 
colon, derives its nerve supply from the superior 
mesenteric plexus — ^these nerves are denominated 
the middle colic nerves. The descending colon 
being supplied by the left colic nerves, furnished 
from the inferior mesenteric plexus. Thus we 
may suppose that as the cyst became filled * with 
the effused blood, it would exercise pressure, and 
induce tension on the attached and indurated 
mesentery, exciting irritation of the terminal 
filaments of the nerves, distributed to the transverse 
colon. This appears to me to account for the 
great pain in the transverse colon, as well as 
offering a reason why it should terminate so 
abruptly at the terminal end of that tube. If 
this theory is correct, we must conclude that those 
distressing pains were purely reflex and sympa- 
thetic, and that the severe pains radiating from 
the transverse colon over the whole upper sarfaoe 
of the abdomen, which so closely simulaied the 
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pains characterizing peritonitis, were due to the 
same cause — irritation of the branches of the 
saperior mesenteric plexus. Now, another question 
presents itself, was this an example of tubal or 
of abdominal pregnancy ? From the facts ob- 
served at the |9{7«f.mor<em, and confirmed by Dr. 
Wilkinson, Tiz. : that the Fallopian tubes, oyaries, 
and broad ligaments, were found intact, save by 
juxtaposition, and that the ovum was attached to 
the sacrum, not involving either broad ligament, 
I think there cannot be a doubt about this being an 
instance of abdominal pregnancy, pure and simple; 
although there are not wanting writers, both 
*' ancient and modem," who deny the existence of 
abdominal pregnancy as a primary complication. 

Another curious and interesting question pre- 
sents itself, which the post-mortem facts suggest, 
viz. : — How did it happen that there were two 
cysts, each containing fluid, so widely different in 
their physical characters, as to leave no doubt 
about the fact ? I freely acknowledge the difficulty 
of this question. It is, however, possible that 
the two cysts may have co-existed from the be- 
ginning, one containing the foetus, placenta, and 
a portion of liquor amnii., enclosed in the amnion, 
while the other was representative of the space 
between the true and false amnion which exists 
during the early days of pregnancy, and contain- 
ing a fluid closely analagous to the liquor amnii. 
(not the magma reticule of Yelpeau). If this is 
so, the membranous septum before referred to was 
the amnion. I may say that instances are on 
record where the foetus has been found in the 
tube, while the placenta was in the uterus. Hay 
published such a case at the beginning of this 
century. 

As touching the foetus, there are reasonable 
grounds for believing that it had reached the end 
of the 13th week of its development. The 
mother last menstruated during the last week in 
February. Allowing the usual week's grace, she 
would reach the 9th day of March, and her 
first collapse occurred on the 10th day of June 
— three calendar months. Referring to the 
representative British, American and Conti- 
nental obstetric writers, I find their opinions 
differ considerably as to the precise material 
development of the foetus at this period (third 
month). One says " its weight is from 70 to 
800 grains " — an expansive margin — and " its 
length from 2^ to 3^ inches." Another gives its 
weight at '' one ounce," and its length from " 3 to 
d^ inches ; " while the majority assign to the 
fcetos a weight of from 8 to 4 ounces, and a 
length of from 4 to 6 inches. One speaks of the 
limbs as '* having acquired their definite shape 
and proportions," with '^ nails as very thin plates," 
while another says '' the first traces of the fingers 



can be made out/' These, and similar incon- 
gruities, cannot be otherwise than perplexing and 
misleading to students, for whose special 
benefit and guidance these several authors are 
presumed to labour and to write. If such is the 
unsettled state of the fountain, what maste qhe 
condition of the stream ? Suppose, for example, 
an examiner has pinned his faith to the author of 
70 grains and 2^ inches, and the examinee to an 
author of 4 ounces and 5 inches, what then 7 
Perhaps he will, to his dismay, find he has 

" Pinned his gates with rushes.'' 

If authors of such profundity and influence 
differ so widely on matters of fact, may not we 
exclaim 

** The vast profundity obscure 7 " 

The only author, within my reach, who exactly 
accords with Dr. Wilkinson in length and weight, 
viz., 6 inches and 2 ounces, wrote more than 60 
years ago. 

Now, gentlemen, you have heard the whole 
case, and thus you are placed in that happy posi- 
tion which will enable you to " prophesy after the 
eventy I hope you will appreciate the privilege, 
and say whether I should have been justified in 
opening the abdomen when the first attack of 
collapse came on. If so, why, and upon what 
grounds would you have given your personal sane* 
tion to the operation ? If the physical signs of 
rupture of the cyst had sustained my first im- 
pressions, the operation would not only have been 
justified, but demanded. These, however, were 
altogether absent, as well they might, seeing the 
case was one of intra-cystic haemorrhage, and not 
of ruptured cyst. The total absence of the phy- 
sical signs of rupture, and the actual presence of 
acute suffering along the course of the transverse 
colon, together with the highly distended con- 
dition of the rectum, with hardened and impacted 
faeces, diverted my immediate attention from the 
actual cause, to what, subsequent events have 
shown, were only the reflex effects of the collapse. 
Perhaps, it may be said, that the operation was 
too long deferred — perhaps so ; but before such an 
opinion is arrived at, the post-mortem report 
should be carefully studied, as well as the circum- 
stances which surrounded the case from its 
commencement. These, I think, would imply, 
that if ever an operation could have been really 
beneficial, it should have been adopted inune- 
diately after the first collapse. But were the 
symptoms, at that time, sufficiently clear and de- 
fined to have justified abdominal section 7 This 
is a point upcn which I should be glad to hear 
an expression of opinion. '^ Friendship gives a 
man a right and daim to the free opinion of his 
friends/' 
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CASE OF BLOW ON RIGHT SIDE OF 

HEAD— AMNESIA—RECOVERY. 
By Alfbbd Lbndon, M.D. (Lond.), Adelaide. 



Recently (March 18) a sad, fatal accident 
happened on the cricket field, through a collision 
between two players who were ** fielding" a ball. 
The shock of collision must have been great, for 
both were stunned, and one, I belieye, never 
recoyered consciousness, but died after about a 
fort^ight, with signs of inflammation of the 
brain and its membranes. The other speedily 
recovered consciousness, and was sick ; when 
seen two hours after he was enjoying his tea. 
The only external marks of injury were slight 
bruises of the right knee, shoulder and jaw ; he 
complained of headache, but it was at once 
obvious that his memory of recent events had 
completely vanished. He knew which day of the 
week it was, but could not recollect playing 
cricket that afternoon. His conversation was 
limited to very few phrases ; when told that he 
had been injured, he always replied " That's a bad 
job ; " he forgot what lie had seen or been told a 
minute afterwards. Wlienever his eyes rested 
upon me, he knew that I was a stranger, and 
invariably repeated the same expression, " I 
haven't the pleasure of knowing you,'' and was 
introduced to me at least a dozen times in as 
many minutes. To induce him to retire to bed I 
put on the hands of my watch to 11 o'clock, but 
he suspected this ruse and compared the time by 
his own watch, which indicated about 7.80 p.m. 
A minute after his watch was also put on to 1 1 
o'clock, but he insisted on comparing it with a 
clock in another room, which had also been 
advanced^ His power of writing and reading, 
unfortunately, was not tested. Bromide of 
potassium and chloral hydrate were prescribed, 
and he passed a good night. The next day he 
had no recollection of me or of my previous visit ; 
he complained of severe headache, not, however, 
localised. On the second day after the accident 
he went to his work against advice, and his 
headache was much increased. He had now 
learnt the particulars of the accident, and kept 
relating them to his fellow clerks, quite uncon- 
scious of the repetition. It was also noticed that 
he left his hat or stick about and could not find 
them again. After a few days he was sent into 
the country ; on his return, and as long as six 
weeks after the dat« of the accident, he had still 
headache, slight as a rule, but readily exaggerated 
by any mental or physical exercise, and his 
memory, though improved, was still imperfect. 

I suppose that this would be classed as a case 
of concussion, but I am inclined to think that 
the anmesia, though slight and transient, is 



sufficient to warrant us in diagnosing a lesion of 
Broca's convolution (the third left frontal) by 
contre-coup— -either a contusion of the brain sub- 
stance, or an effusion of blood beneath the pia 
mater. 



COCAINE IN SURGERY OF THE 

LARYNX. (Illustrated.) 

By Aug. Hoff, M.D., bt Ch.D., Leipzig, 
State's Exam., Germany ; of Htdb Pabk, 
Sydney. 

When Cocaine was first introduced into surgical 

practice it was chiefly used as a local anaesthetic 

in operations of the eye, and as such it quickly 

made its way all over the world. I read of its 

application for the first time in the transactions of 

the Medical Society of Vienna, and it at once 

struck me that it must also prove pre-eminently 

efficacious as a local anaesthetic in operations of the 

larynx. And, indeed, the very next mail brought 

an account verifying this anticipation. In point 

of fact it is almost self-evident that, if 'cocaine 

has proved a valuable adjunct in operations of the 

eye, its utility would be still more striking in all 

cases where the surgeon finds it imperative to 

operate upon the interior of the larynx. In 

operations of the eye the patient can, in moet 

cases, if necessary, be put under the influence of 

chloroform, though, of course, the exhibition of 
this drug always implies trouble and some risk ; 
but in intra-laryngeal operations, general anaes- 
thesia is out of the question, as, in the first place, 
we want the co-operation of the patient, and as 
further consciousness during the operation en- 
ables the subject to expel the blood which would 
otherwise enter the lungs. Many means have 
therefore, from time to time, been tried to pro- 
duce local anaesthesia in these cases, but at best 
no dependence could be placed on them, until at 
last the true remedy has been discovered in cocaine. 
The following case is a good illustration of the 
truth of this assertion : — 

K. W., a young man of 25 years of age, had for 
a long period been subject to temporary attacks of 
huskiness, to which little attention was paid, until, 
in 1888, friends who only saw him at long intervals 
noticed that the hoarseness with which he was 
troubled had become more pronounced, and, in 
fact, permanent. In the month of August of that 
year he consulted a medical man, whose diagnosis 
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showed a slight swelling of the left voc&l cord. 
No lemedy, however, was attempted, and the 
patient wbb told that if it did not grow worse, he 
might leave the core to the effects of time. Four 
moattis later, in December 1883, the patient 
arrived in Anstralia, and a f^radual but certain 
change for the worae manifested itself, so that 
after a time hia articalation became so much 
impaired that hia interlocatora coold freqaentlj 
hardlj understand him. Still more decided 
symptoms of serioaa disorder, however, set in 
about September 1884, when at times he would 
suddenly lose, in the course of conversing, the 
use of his voice altogether. In a word, he became 
aphonic, and it then usually took some time 
before he could again continue speaking. Attacks 
of this nature became by degrees more and more 
frequent, until at last, even in starting a conversa- 
tion he also experienced no small difficult; in 
articulating, and was compelled to " clear his 
throat" several times before he was enabled to 
proceed. In this state he consulted several 
medical men, and amongst others, the late Dr. 
Forteecue, who told him that he would have to 
undergo an operation, and thst for this purpose 
he would have to go to London, or still better, to 
Vienna. When I saw him on the 20th March 
of the present year I found a state of things as 
represented in Fig. I. AU parts of the larynx 



a Ep^lottis : h Polypus ; « Chorda toc. Aa. ; d Chorda 
TOO. do. spur. ; e Cliorda toc. dcxtrs ; / Chorda toc. 
deitra spur. 

were of a red colour, and swollen. The true 
vocal cords were barely visible, as their view was 
obstructed by the swelling of the false vocal cords. 
Besides these general characteristics, I observed 
a slight swelling of a lighter colour on the interior 
Borface of each of the vocal cords, but more pro- 
aounced on the left. The anterior angle of the 
glottis waa occupied by a growth of glandular 
appearance, and of the size of a split pea. When 
quietly breathing,the vocal cords approaching each 
other as near as their swollen state would allow, 
almost covered the glandular growth or polypus. 



but after a strong and sudden expiration, following 
a drep inspiration, the larynx represcntt'd a picture 
IIS shown in Fig. II. The polypus, as will be 



a Epiglottis ; b Polypne. 



seen, was projected through the glottis and held 
by the vocal cords — to use a homely simile — like a 
button in a liutton hole. Here we have an ex- 
planation why the voice of the patient suddenly 
gave way when speaking. The larynx was in a 
state of excessive irritabihty on which, as may be 
supposed, tlie repeated ])reTioua examinations and 
soundings had had anything but a calming effect, 
white on the other hand it increased the difRcnIty 
of complete and searching examination, as, at the 
slightest tonch of the epiglottis or any other part 
the patient was seiied with an irrepressible desire 
to vomit. In order to reduce the catarrh and the 
swelling, which proved to be of a secomlary 
character, I applied locnlly astringents and 
iodoform, by which means the voice became 
better j but the polypns, of course, required 
different treatment. Before removing it, however, 
it was necessary to allay or neutralise the excessive 
irritability of the larynx. The most time- 
honoareil method arlopted, is the constant intro- 
duction of the instruments used into the larynx, 
so as to habituate the parts to the contact with 
foreign snbstances ; but in the case under review 
I found this procedure impossible, as its applica- 
tion appeared to aggravate the catarrhal 
symptoms. Very much to my regret I found it 
impossible to procure any cocnine in Sydney, and 
therefore I next employed the local anfesthetic 
recommended by Professor Schrotter, I blushed 
the patient's larynx 8 o'clock in the evening 
twelve times with pure chloroform, followed by 
similar applications of a solution of morphia of 
the strength of 12 grains to 2 drams, the same 
number of times. The patient is given to under- 
stand that he must on no account swallow 
anything, and as a precaution, a gargle consisting 
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of a strong solution of tanuic acid is used after 
each brushing. Schrottor asserts that the patient 
incurs no risk whatever ; yet, when half>an-hour 
after the appointed time next morning — 9 o'clock 
— my patient did not put in an appearance, I 
could not but experience some misgiyings as to 
the result, and felt relieved when at last he arrived. 
On examination (9.80 next morning) of the 
larynx, I found it to some extent anscsthetic, but 
still not sufficiently so to justify me in proceeding 
with the operation. I, therefore, again applied 
the solution of morphia the prescribed (12) num- 
ber of times, and. after the lapse of an hour 
examined him once more. Again I was dis- 
appointed in finding the anaesthesia still un- 
satisfactory, and further brushings indispensable, 
only to experience a further disappointment an 
hour later, when the anaBsthesia appeared to have 
absolutely diminished in degree, probably because 
the moisture discharged from the mucous mem- 
brane, which always set in after any interference 
with the larynx, had prevented the absorption of 
the morphia. Besides this, the symptoms ex- 
hibited by the patient — nervousness, incapacity of 
he stomach to retain any food, and trembling of 
the legs— decided me not to persevere with the 
treatment, and I consequently resolved to wait 
patiently for the arrival of a supply of cocaine 
which I had ordered and expected every day. 
Borne weeks, however, elapsed before my anticipa- 
tions in this respect were fulfilled, and before I 
could proceed to relieve the patient. Immediately 
after its receipt I applied a solution of the new 
drug, containing 20 per cent, of cocaine, and 
composed of 1 part cocaine, 2 parts rectified 
spirits of wine, and 8 parts distilled water, to the 
palate, pharynx, and larynx. The first sensation 
experienced by the patient, as expressed by him- 
self, was that he had lost the power of swallowing, 
and when I introduced the instrument, I was told 
that he felt nothing. Thus, though the patient 
appeared somewhat nervous, the anaBsthi'sia was 
perfect, and I had at last arrived at the desired 
result. I now introduced the polypus forceps of 
Schrotter, opened the glottis, and by a wrench 
removed the polypus. I may here interpolate that 
the implement referred to is, in my opinion, the 
only one that is applicable in cases of this kind. 
The circular knife or guillotine, can obviously only 
be employed when the polypus grows laterally in 
the larynx ; but where, as in this case, it origi- 
nates from the anterior angle, it is of no avail. 
Again, Bchrotter's instrument, specially designed 
for similar cases which I show here, is apparently 
intended for polypi of very small size. To recur 
to the operation, I may add that immediately after 
removing the polypus, I thoroughly cauterised the 
wound with nitrate of silver. It will be interest- 



ing to note that the duration of the anaesthesia 
was about 10 minutes, and that the incapacity to 
swallow was limited to the same time. 

It will hardly be requisite to insist on the 
importance of the new drug as an anesthetic 
calculated to facilitate surgical operations of the 
larynx, but it will also be evident that it is useful 
for diagnostical purposes. 

It is a common experience of the surgeon that 
the mere introduction of a mirror is found un- 
bearable by the patient, while by the simple 
application of a solution of cocaine the affected 
parts are rendered insensible to outward touch. 
It is certain that the discovery of cocaine will do 
more than all previous inventions to popularise 
laryngoscopy amongst the members of the pro- 
fession, and deprive it of its terrors in the eyes of 
the public. 

In its therapeutical aspects also, cocaine promises 
to become a most valuable aid in medical practice, 
as it may be used in alleviating the sufferings 
resulting from sore places in the larynx. Oases 
are on record where patients were in danger of 
losing their lives, not from the direct effects of 
the primary disease, but from sheer inanition, 
because the pain accompanying the act of swallow- 
ing absolutely prohibited them from taking the 
necessary nourishment. The application of cocaine 
at once does away with this terror. How valuable 
will it be found to be in removing foreign bodies 
from the larynx and pharynx, opening abscesses 
of the tonsils, and so on, or even in acute 
laryngitis and bronchitis. Of course to employ it 
at large, at present the scarcity of the drug and 
its high price are in the way. 

If we take into consideration the surprisingly 
beneficial results obtained from the application of 
cocaine in diseases of the eye, the throat, the skin, 
the genital organs, and so on, we are not surprised 
to learn that its introduction into the practice of 
the medical profession has created such an 
immense stir amongst its members all over the 
civilized world. The only wonder is that a drug,* 
discovered by Dr. Niemann fully 25 years ago, 
and the anaesthetic qualities of which, as regards 
the tongue, were well known, could so long escape 
general notice. It is true learned treatises were 
written about it, but, as many other good things, 
they remained buried in medical jounials, till Dr. 
Koller, last September, demonstrated its practical 
value after systematical researches on its application 
on the eyes of dogs in the first instances, and sub- 
sequently on his own. Not the least recommenda- 
tion of the newana&sthetic lies in the undoubted fact 
that its application is perfectly innocuous to the 
patient, and in no case on record have any un- 
pleasant resultn been experienced. 



SwTEMBBR, 1885.1 THE A USTRALASIAN MEDICAL GAZETTE. 



a99 



ASSOCIATION INTELLIGENCE. 



SOUTH AUSTRALIAN BRANCH.* 
ANNUAL MEBTING. 
Held at the Adelaide Hospital, June 25th, 1886. 
Dr. C. GoBSE in the chatr. 

(Dr. Whittell, President of the Central Board of Health, 
was present as a visitor.) 



REPORT OP THE COUNCIL. 

The Council has to report that during the past year 
seyeral questions, affecting the profession generally, 
have received their earnest consideration. Amongst 
these was the causing fuller information, to be published 
quarterly by the medical board, of the qualifications, 
&C., of the practitioners registered under the Act. Also 
the appointment of a committee to consider, in an 
exhaustive manner, the whole question of unqualified 
practice, and the legal measures it would be advisable 
to recommend the Government to adopt. The laboura 
of this committee have not yet been brought to a close. 
The council has also remonstrated with the civic 
authorities on their unjust and discourteous treatment 
of their health officer. Dr. Robertson. 

The President, Dr. 0. Gosse, also directed the attention 
of the Rev. Dr. Farr to the groundlessness of the|charge 
which he had made against the members of the profes- 
sion in South Australia, to the effect that they were 
often guilty of causing abortion. As result, the accusa- 
tion was withdrawn by Dr. Farr in a subsequent issue of 
the " Register " newspaper. 

The professional services of the Association have also 
been tendered to the Government in case of hostilities 
arising, and have been duly acknowledged. 

In view of the starting of a medical school in con- 
nection with the University, the council has deemed it 
imadvisable for the Association to have a separate 
patholoflnical collection. The specimens belonging to 
the branch have therefore been handed over to tlie able 
custody of the Professor of Anatomy and Pathologist to 
the Aaelaide hospital. Dr. Watson. The thanks of the 
members are due to Dr. Poulton for his disinterested 
service in taking charge of the collection until Professor 
Watson was ready to receive it. 

The increased size of the proceedings points satisfac- 
torily to the work that has been done during the past 
year. The evenings devoted to discussion has been a 
new feature much appreciated by those members who 
were able to attend. The council regrets that it has 
had so few contributions from members living at a dis- 
tance, and it would esteem it a favour if any suggestions 
could be made whereby the usefulness or the interest of 
the proceedings could be more extended to those who, 
from distance, are unable to be often present at the 
meetings. Letters, items of local medical matter, 
queries, &c., &c., from the members will always receive 
the careful consideration of the Council, and, as fas as 
possible, find a place in the published proceedings of 
the Branch. 



*We regret the delay in the pablication of this roport, which has 

arisen in oonseqnenoe of the dQaterinen on the part of the authori- 

.tietof the Branch in Adelaide in transmitting the Mss., which 

arrived hen too late for inwrtkm in onr last nnmber.— En. A,M.O, 



The Branch consists of 72 members; eight new 
members having been elected since tiie last annual 
meeting. 

The receipts for the year amount to £169 Is. ; the 
expenditure to £153 6s. 7d. ; leaving a balance at the 
bank of £35 5s. lid. 

The Hon. Treasurer, Mr. Corbin, then read and ex- 
plained the items of the balance sheet, which was 
unanimously passed. 

The retiring president, Dr. 0. Gosse, then read the 
following 



ANNUAL ADDRESS. 

Gentlemen. — Although it is no part of the rules of 
this Society that the President should deliver an address 
during the period he holds office, yet I think it is a 
custom which prevails amongst all similar gatherings, 
and one which I hope to see regularly carried out in 
the future. 

In the first place, gentlemen, I think we can con- 
gratulate ourselves upon having terminated a very 
successful year, as far as the work of the Society is 
concerned. We have had some exceedingly interesting 
and instructive papers ; amongst others, that by Dr. 
Davies Thomas, on Hydatid of the Lung, stands out 
most prominently. As a result of careful study and use- 
ful tabulation of statistics, it will, I feel sure, be most 
acceptable to other observers. Dr. Stirling*s successful 
case of supra-vaginal amputation of the uterus, by 
abdominal section ; Dr. Gardner's paper on the surgery 
of the kidney ; Dr. Verco*s cases of necrosis following 
typhoid fever ; Dr. Lendon's report of the cases of small- 
pox in the south-east, which led to an interesting dis- 
cussion on what is called by the laity, native-pock ; Dr. 
Mitchell's case' of gall-stones with renal fistula ; and 
Dr. Stirling's and my own case of pulsating exoph- 
thalmos. 

And here I must thank the members for their con- 
sideration to me at all times during my occupancy of 
this chair. I can assure them that the year wnich has 
passed has been one of great pleasure, and I shall 
always feel deeply sensible of the distinction they con- 
ferred upon me a year ago when they elected me their 
president. I would also desire to tender my thanks to 
our excellent secretary, Mr. Cleland, without whom, I 
fear, it would be very difficult to manage our work. 

In turning over in my mind the various sabjects 
which presented themselves, I had some difficulty in 
selecting one which would be interesting, and one npon 
which I should feel some amount of confidence in 
addressing you. The present aspect of the profession 
in South Australia, or the growth of this Society, or 
some other local matter, each seemed to have a certain 
claim upon me, as I stand here this evening the oldest 
practitioner amongst you, of the second generation of 
medical men in the city — 1 mean, of course, as to the 
number of years in actual practice in Adelaide. ' 

My selection has been a review of some of the recent 
advances in ophthalmology. And I feel I must crave 
your indulgence if I seem to have selected a subject 
which is, in reality, not of very great interest to the 
majority of the profession, but one which has a leaning 
towards the specialist. My excuse must be that I am 
very conscious of my inability of being able to address 
you at all, and, having chosen ophthalmology, I consider 
that I should be least likely to break down. 

In March, 1684, Mr. John Tweedy introduced a new 
operation for the correction of secondary divergent 
strabismus. He says, in speaking of divergent squint, 
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that there is no form so disadvantageous to the patient 
or BO troublesome to the surgeon. In operating for the 
cure of conyergent strabismus, if after tenotomy of the 
intemsl rectus muscle we bare the eye deviating out- 
wards, it in certain there has been what is called " too 
free division " — not, of course, of the tendon, but of the 
muscular substance, or of the capsule of tenon. In past 
years this mishap seems to have occurred more 
frequently than it does in these days, though, as he says, 
the immunity of later times is due rather to good luck 
than good management. It is a good rule to Uy down, 
in correcting convergent squint, that the total amount 
of convergence should never be corrected by operation, 
but that half to a line should be left in the worst eye 
for improvement by use of glasses, or simply time. 

In Tweedy's operation the steps taken in its per- 
formance are exactly the reverse to those of the late 
Mr. Critchett's, which has generally been looked upon as 
the most usually adopted proceeding. The operation, 
as introduced by Tweedy, is performed as foUows : — 

1. The lids being kept open with a speculum, a fine 
silk thread is inserted into the conjunctiva and epis- 
cleral tissue in a line from the horizontal diameter of 
the cornea, and about 1-1 6th of an inch from the inner 
margin of the cornea. The ends of the thread are left 
long with the needle attached. (The preliminary in- 
sertion of this thread marks, and afterwards indicates, 
the horisontal meridian of the eyeball, and still later 
serves as a suture for the middle of the rectus muscle. 

2. Next, a crescentio incision is made immediately to 
the nasal side of the thread, and through the conjunc- 
tiva only. 

3. The conjunctiva is then gently detached from the 
under-lying capsule towards the caruncle, but only fiur 
enough to expose the insertion of the rectus muscle, not 
to strip the muscle. 

4. A strabismus hook is then passed under the 
muscle. 

6. While the hook is in position, fine silk threads are 
attached to the upper and lower borders of the muscle, 
and left long. 

6. The hold of the threads having been tested by 
gentle traction, the muscle is divided on the hook. 
(The operator is now sure that he has secured the 
tendon.) 

7. The muscle is then carefully raised by means of 
the threads, and any remaining attachments of the 
muscle to the globe completely divided. 

8. The needle attached to the thread at the inner 
border of the cornea is passed through the middle of 
the divided muscle from within outwards, and in such a 
way as to penetrate the muscle and its sheath and over- 
laying conjunctiva. (By including the sheath and 
conjunctiva, not only is a firmer attachment obtained, 
but the relations of the muscle and its sheath are, as 
far as possible, preserved, at the same time that the 
shrunken caruncle is raised by bringing the conjunctiva 
forwards.) 

9. The needles attached to the threads at the upper 
and lower borders of the muscle are now insinuated 
into the episcleral tissue, and made to emerge on the 
surface of the conjunctiva at about ^th of an inch from 
the upper and lower margins of the cornea respectively. 
This ^ves a broad and fan-like attachment to the 
muscle. 

10. The external rectus is now freely divided sub- 
con junctivally, and then, while an assistant rotates 
the eyeball inwards, the corresponding ends of the 
three sutures are closely and firmly tied and out 
short. 



Should shortening of the internal rectus muscle, or 
removal of redundant conjunctiva be deemed necessary, 
it mny be done just before the ninth stage. Mr. Tweedy 
says only on one occasion did he find it necessary to 
abscise any muscular substance out of 15 times that he 
has performed this operation. Immediately after the 
operation there should be some convergence to ensure a 
permanent result, and no attempt should be made to 
exercise the muscle for a week afterwards. The dres- 
sing and after-treatment are simple. After washing the 
lids with a weak solution of boracic acid, or of chloride 
of sodium (1 per cent.), he applies to the closed lids a 
piece of lint on which a thin layer of boracic acid oint- 
ment (gr. 20 ad )(i) has been spread, and then ties up 
the eye with a light compress of cotton wool. The 
stitches are remov^ on the 4th or 5th day, if they do 
not fall of themselves. 

This operation of re-adjustment of Tweedy's seems to 
me to be preferable to Critchett*s operation in many waya. 
The plan of inserting the stitches before anything is 
attempted in the way of bringing forward the muscle 
is a much surer way of obtaining a strong hold of the 
muscle than the haphazard method of inserting the stitches 
the last thing. Then again, Critchett divides the ex- 
ternal rectus first of all, and this favours rotation and 
other disadvantageous diKplacements of the globe, 
which are further increasea when the internal rectus 
is cut through. In Critchett's operation the internal 
rectus is divided without any precaution being taken 
to establish its identity, so that when in the later 
stages of the operation it is sought to afiSix the sutures 
there is no certainty that what is secured is solely or 
wholly muscle, or even muscle at all. Then the un- 
necessary exposure of the internal rectus and the 
tendency to orbital cellulites is increased in Critchett's 
operation. 

A considerable amount of discussion has taken place 
during the last twelve months in reference to glaucoma, 
both chronic as well as acute. I shall not trouble you 
with any new methods of treatment of acute glaucoma, 
as none seem to be worthy of a place as antagonistic to 
iridectomy. There is no douot that irideotomy is 
pofT emcsUence the operation for acute glaucoma. Mr. 
McHardy gives a paper in the ** Ophthalmological Trans- 
actions" upon iridectomy in chronic glaucoma. He 
suggests a very large initial incision, which he makes 
bv transfixion with a narrow, stifE, linear knife, in cases 
of primary chronic glaucoma, vis. : the external chord 
of the incision has a length equal to the diameter of 
the cornea (about 12 mm.), and externally the entire 
incision lies {mrallel with but one millimetre posterior 
to the margin of the cornea. At any rate, he says the 
inciHion should never be less than would suffice for an 
ordinary extraction of cataract ; moreover, he says, ** I 
see some hints that it may prove to be a pioneer of the 
practical treatment by removal of the lens in certain 
unpromising cases of chronic glaucoma." lie has 
practised this incision in 30 cases, and in no instince 
has he been able to associate any unfavourable sequel 
with the exceptionally larger section. As a di^essing, 
he has a double layer of lint over the closed eyelid.s, 
kept moist with cold boracic lotion. The nurse is pro- 
vided with a pad of cotton wool, with which she is 
instructed to afford the eye temporary support, should 
the patient strain through vomiting, coughing, or eject- 
ing excreta. 

Mr Lindsay Johnson has published a monograph on 
the treatment of chronic glaucoma by a scleral para- 
centesis. It amounts to this — ^an incision is made through 
the sclerotic, avoiding the external rectus muscle, into 
the vitreous humour. The rationale of the operation is, 
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that the caase of chronic glaucoma being the plugging 
of the lymph spaces in the vitreous humour. An in- 
cision into the latter body will give a free exit to the 
lymph. Possibly some of yoa pesent may recollect 
that I read a paper upon this subject in March last, and 
that my conclusions were not altogether favourable to 
the operation as performed by Johnson, and that I 
consLoered it in no way equal to iridectomy. 

In July of last year a committee of the Oph thalmological 
Society was formed, instigated by Dr. McKeown, of Bel- 
fast, to inTestigate, as far as possible, the relative fre- 
quency of blindness from ophtnalmia neonatorum. The 
report of this committee stated that about 30 per cent, 
of the inmates of the various Blind Institutions had 
suffered from ophthalmia neonatorum. The statistics 
that they collected agreed substantially with those of 
foreign investigators. They recommended the adoption, 
by the society, of the following resolutions : — 

1. That the purulent ophthalmia of new-bom infants 
being the cause of a vast amount of blindness, mainly 
because of the ignorance of the public regarding its 
dangerous character, and the consequent neglect to 
apply for timely medical aid, it is desirable to instruct 
those in charge of new-bom children by a card, in sub- 
stance as follows '. — 

I'MiftuctifyM Regarding Nem-hom Inftmtt — If the 
child's eye-lids become red and swollen, or be^ to ran 
with matter, within a few days after birth, it is to be 
taken without a day's delay to a doctor. The disease 
is very dangerous, and, if not at once treated, may 
destroy the sight of both eyes. 

This to be distributed through the medium of the 
Poor Law and Birth Registration organisations of the 
United Kingdom to every case of labour under the 
Poor Law system. 

2. That the advocacy and aid of the medical press be 
solicited in drawing general attention, and especially 
that of the authors of text-books on midwifery, of the 
lecturers on the same subject for students and mid- 
wiyes, and of the various institutions which trcdn, and 
charitable institutions which employ midwives, to this 
important subject. 

3. That a copy of the first resolution be forwarded to 
the respective Presidents of the Local Government 
Boards of the United Kingdom, and that a deputation 
be appointed to wait upon the said Presidents, and urge 
upon them the official adoption of the views therein 
expressed, and to ttUce such o£her steps as they consider 
necessary. 

These resolutions were unanimously adopted by the 
Society and forwarded to the Presidents as directed. 

The reply which was received from the Registrar- 
General pointed out that the Registrars of Births could 
not be expected to perform any extra duty without 
adequate remuneration. Supposing a fee of 2d. were 
paid for each card read and presented, this would 
amount to a yearly expenditure of £7,300. Further, in 
many cases it was not the mother of the child who 
registered the birth ; and, in conclusion, the Registrar- 
Oenend inquired why, if instructions were to be given 
with regard to purulent ophthalmia, they should not 
also be given with regpard to all the other maladies to 
which infants were Uable 7 The whole scheme was 
impracticable in his opinion. 

A special committtee was then formed, which brought 
up the following abridged suggestion : — "That as, in 
the opinion of the Registi*ar General, the reading over 
of a printed form by the Registrars of Births to the 
parente would entail a considerable expense, this may be 



dispensed with, and that, in place of this reading, the 
follovring notice be printed on all official documents 
issued to parents in relation to the birth-registration 
and vaccination of children, namely : " If the eye- 
lids become red and swollen, or run with matter, 
within a few days after birth, the child is to be token, 
without a day's delay, to a medical man. The disease 
is very dangerous, and, if not at once treated, may 
destroy the sight of both eyes." 

This report was again unanimously adopted, and a 
deputation suggested to wait upon the President of the 
LcHcal Government Board. 

In the British Medical Journal of May 23rd, the 
President of the Ophthalmological Society announced 
that the Local Government Board would receive a 
deputation on the 15th May, in order to learo the views 
of the Society. It does not state the result of this 
meeting. 

My own opinion is very strongly in &vour of some- 
thing of the sort being adopted in our own community, 
and I see no great obstacle to ite being accomplished. 
Wc have at present a gentleman (Dr. Whittell) at the 
head of the Central Board of Health, who is always 
ready to meet us in matters of this sort, and I have 
serious intentions of bringing the matter prominently 
before the Society during the coming session. I have 
no means at present of ascertaining the exact [)ercentage 
of cases of blindness from ophthalmia neonatorum in 
this colony ; but such a statement could easily be 
obtained I have no doubt 

Dr. Mules, of Manchester, has contributed a paper on 
the Preventive Treatment of Sympathetic Ophthalmitis 
by Evisceration of the Globe, and the use of an 
artificial vitreous. In reviewing the history of the 
operation, he stetes that MtUder and Graefe were work- 
ing out the same operation at the same time as he was 
himself, without any previous interchange of ideas. 
He points to the result of this new operation as a 
further proof of the correctness of the views advocated 
by Snellen, Leber, and Max Kines, that travelling 
organisms are the cause of sympathetic ophthalmitis, 
Graefe's operation and his are identical ; but in 
addition to the operation of evisceration. Mules 
prepares the eviacerated globe for the application 
of an artificial eye by the introduction of a hollow 
glass sphere, or artificial vitreous, which is per- 
manently retained ; by this means the shape of 
the globe is maintained, and very good movement 
obtained. The operation is performed as follows : 
The patient is anaesthetised ; the hand-spray is used, 
and the appendages thoroughly cleansed and disinfected 
with a 1 in 1000 solution of corrosive sublimate ; the 
front of the eje is transfixed and removed with a sharp 
knife at the comeo-scleral junction. He considers it 
better not to cut the conjunctiva. The contente of the 
globe are then emptied out in any way most convenient 
to the surgeon, taking special care to remove the 
ciliary body and choroid, leaving only a clean white 
sclera. The sublimate solution is allowed to run into 
the eye through a thin india-rubber tube, used syphon- 
wise, during the whole time the operation is in progress. 
The hand-spray is also employed as an additional pre- 
caution, and its use continued until all bleeding ceases. 
'Ihe sclerotic is then slit between the inferior and 
internal recti muscles, until the glass sphere selected 
can be introduced into the cavity. A cat-gut drain 
(removed next morning) is introduced 'into the lower 
angle of the wound, and the sclera sewn up from above 
downwards. A layer of finely powdered iodoform is 
spread over the whole conjunctiva, and a dressing of 
wood-wool in a double layer of Lyster's gauze is 
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applied. Ab a precaationary meaeure, the patient is 
kept in bed for four or five dajs ; the eye dressed 
d^j under the hand-spraj. If the wound is kept 
aseptic the reaction is comparatiTelj slight If early 
suppuration ensues, the pain and distress is severe and 
prolonged. Too much stress, therefore, cannot be laid 
upon Uie necessity for antiseptic treatment, without 
which the operation should never be performed. Three 
sizes of artincial vitreous have been found, so far, to be 
sufficient. The paper is valuable physiologically, as 
showing that little or no Inflammation need result ftom 
the wearing of such a glass sphere ; and it is valuable 
ophthalmologically, as showing how extremely good a 
■tump for the application of an artificial eye can be 
obtained by thorough evisceration. The late Mr. 
Hancock used to perform the operation of evisceration 
in cases of glaucoma, attended with haamorrhage, but 
without, of course, any of the antiseptic precautions 
which, at the present time, renders many doubtful 
operations almost evcry-day occurrences. In the course 
of the discussion which followed the reading of this 
paper, Mr. Hartridge suggested celluloid as a substitute 
for the glass sphere, and I should imagine it was a very 
valuable alteration, as, in case of accident, the celluloid 
would only act as a soft buffer, whereas the broken glass 
might prove very dangerous. 

Dr. W. A. Brailey has been energetic in his researches 
into the causation and pathdogy of sympathetic 
ophthalmitis. He maintains that it is due to sympa- 
thetic inflammation of the uveal tract. In his 
microscopical examinations he found cells either in 
small isolated clusters, or in a continuous layer on the 
lower part of the posterior surface of the cornea, and 
also round the blood-vessels of the optic nerve. The iris 
showed clusters of cells in its middle layers ; or if the 
iritis were severe, the whole iris was densely packed 
with similar cells, and cells were also found making a 
stratum of adhesive inflammatory exudation on its 
posterior surface. Its blood-vessels had their walls 
thickened and their lumen occupied by a proliferation 
of the endothelial layer. If cyclitis accompanied the 
iritis,the inflammatory cells were mostly in the connective 
tissue layer of the ciliary body internal to the muscular 
fibres, where they were distributed either in clusters or 
in a dense stratum occupying its whole thickne? s. If 
the choroid were also implicated, the cells occupied 
similarly its middle layer, but no exudations on either 
of its surfaces could be found. 

Since the above observations were made he has 
examined many more cases of sympathetic disease, both 
in their clinical and pathological aspects, and has been 
surprised to find in now large a proportion of them 
some structure other than the uveal tract is implicated, 
either conjointly with this, or to all appearance alone. 
For example— out of 63 undoubted cases of sympathetic 
inflammation of the uveal tract leading to excision 
which are comprised in 763 cases of enucleation in 5^ 
years at Moorfields, he noted 30 cases of puiti uveitis, 
the iris being always implicated, the ciliary body often, 
and the choroid, in addition, sometimes. But dots were 
observed on the cornea in 14 of them, and a distinct 
kerato-iritis was found in 10. Also, he found 31 
cases where, at the time of the excision of the first 
eye, there was in the other some oplithalmoecopic 
evidence of neuritis, such as redness and slight haziness 
of the disc. It may, with justice, be said that such 
appearances are difficult to be sure about, especially 
with regard to the variations in the colour of the disc. 
But the same reason would render them liable to be 
overlooked, and indeed they are far more common than 
has been represented, partly for this reason, and 
partly because the patient is often unable, on account 



of the associated symptoms of sympathetic iiritationf 
to bear the light of an ophthalmoscopic examination. 

Closely allied to, and probably consequent npon^ 
these morbid conditions, are atrophies of the disc, of 
which Brailey has observed one apparently due to 
sympathy, and haae of vitreous 4 cases, 2 being on- 
complicated, 1 associated with choroiditis, and one with 
detaichment of retinik 

Brailey states that he has had to modify his previously 
expressed opinion as to the cause of the disease in the 
first or exciting eye. Formerly he supposed that the 
disease in the first eye was always a severe adhesive 
inflammation, and that this must be in activity at the 
time of the outbreak of sympathetic disease. For 
example — he found eyes that are shrunken and 
perfectly quiet after panophthalmitis may excite 
" genuine sympathetic iritis." Moreover, the condition 
in the exciting eye may vary extremely, and these 
various conditions may be the result of very different 
causes, from the most common perforating wounds, 
through spontaneous inflammations and blows with 
blunt instruments, to the rarest choroidal sarcoma. 
Again, the parts affected do not correspond in the two 
eyes. Iritis, or kerato-iritis, in the first eye, may give 
rise sympathetically either to a pure iritis, vrith occa- 
sional hypopion, a kerato-iritis, an iritis with keratitis 
punctata, or to an affection of the optic disc, or even 
vitreous body. 

These facts, he says, are strongly opposed to the 
theory of direct transmission of the inflammation from 
one eye to the other by whatever route, whether by in- 
flammatory cells in the blood, or by a continuous active 
neuritis, either of the ciliary or optic nerves. And 
there is no pathological evidence to show an actual 
travelling neuritis of any nerve as the cause of sympa- 
thetic ophthalmitis. The optic nerve in the first eye is 
usually swollen it is true, but this occurs in any ordinary 
case of purulent iritis in a more pronounced way than 
in the majority of eyes exciting sympathetic disease. 

He has examined the ciliary nerves in many casesi 
sometimes in the second, but more often in the first eye, 
but he has never seen any proof that an inflammation 
travelling along them is the cause of the transmission 
of the disease. 

In cases where sympathetic disease occurs after 
excision of the exciting eye, we have in all marked 
symptoms of sympathetic irritation preceding the 
enucleation. Lawson has reported in the Moorfields 
Hospital Reports a case in which sympathetic inflam- 
mation came on after the lapse of nine years. Whether 
tliis case was, as the history given appears to indicate, 
considered simply as a relapse, or whether it was a 
primary outbreak of sympathetic disease, matters not 
as regards the theory of direct transmission. If the 
disease is communicated only by direct transmission, 
why should relapses occur as they do even in my limited 
experience, without any apparent corresponding 
difference in the condition of the first eye? Brailey 
asks what other theory can we accept conformably with 
the above observations ? The symptoms of irritation 
produced in the second eye, whether such as pain, 
lacrymation, photophobia, obscurations, failure of 
accommodation, or perhaps even vascular congestion, 
can be satisfactorily explained by the transmission of 
the irritation from the first eye to a nerve centre, and 
then back through the corresponding nerve of the 
opposite side. 

Out of 29 cases of sympathetic irritation taken at 
hazard, 16 were relieved, 7 were unaffected, and 6 were 
rendered worse by excision of the other eye. In the 
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flnt set of cases, the change most be merely a fanctional 
one, bat in the others some permanent affection of the 
second eye must have resulted from the irritation of the 
other. Some similar cases to the above have been ex- 
plained by the entanglement of the ciliary nerves in 
the cicatrix of excisioni and others are clearly dae to 
the irritation of the socket by an artificial eye. The 
fijBt explanation is rather hypothetical^ and the en- 
tanglement has very rarely been demonstrated, but the 
second is of tolerably frequent occurrence* 

Brailey says that he is satisfied that a single eye is 
more prone than one of a pair to disease ; for example, 
cataract (especially of the nuclear form), to iritis, and 
to corneal ulcers. And he ascribes this liability to an 
alteration in its nutrition depending on the previous 
occurrence of disease in the first eye, or even to the 
operation of enucleation itself. There is no doubt but 
that a defective eye is more liable to disease than a 
sound one. This is markedly shown in spontaneous 
suppuration of such eyes, and even in the occurrence of 
sarcoma in them. 

It is also observed that eyes, the subjects of recent 
severe operations (for cataract, for example), are more 
liable than others to corneal infiltrations and iritis. It is 
also a fact that an injury or operation affecting an un- 
sound eye is unduly likely to excite sympathetic disease 
especially if its fellow eye is also defective. For 
instance, needling operations for opaque capsule, after 
extraction of the lense, is very liable to start sympathetic 
disease. 

If, then, sympathetic irritation is transmitted from 
one eye to the other through a functional nerve condi- 
tion, and if the irritation, with or without an increased 
liability to morbid processes, persists after removal 
of the other eye, we can only ascribe it to an altered 
nutritive condition of the second eye. Whv should not 
the same explanation be applied to the pnenomena of 
sympathetic inflammation ? The evidences of direct 
transmission are very slight. And it is clear that the 
more various the ph^nomena are shown to be, the more 
difficult it is to establish direct transmission. Also, 
how can direct transmission explain the occurrence of 
sympathetic disease, weeks, months, and even years 
after the removal of the first eye, and certainly very 
leng after the subsidence of active inflammation in the 
first eye? 

All these things will, however, be reasonably explained 
by the supposition of such an altered nutritive state of 
the second eye as would be induced by the morbid 
functional nerve infiuence derived from an inflamma- 
tion, atrophy, or even absence of the first. This would 
render it liable, far beyond other eyes, to inflammations 
clearly dependent upon constitutional conditions — for 
example, syphilis ana rheumatism, and to those which, 
for want 01 better knowledge, we term spontaneous. 
Such inflammations are severe ; they are liable to recur ; 
they attack parts most usually liable to inflammatory 
disturbances. Sympathetic ophthalmitis is marked 
by its severity and intractibility, and its liability to 
relapses. 

This able and instructive paper of Brailey*s deals 
with the subject from so many points that I have been 
compelled to devote so much time to -it ; but we must 
ask ourselves the question, to what practical end does 
it all tend? Until recently — indeed the last 3 or 4 
years— it was the invariable custom to excise the dam- 
aged eye at any stage after the sympathetic mischief 
had developed in the other. But, owing to the exertions 
of Critchett, Brailey, and others, we are taught to take 
certain precautions before recommending an eye, in 
which its fellow is inTolved, being removed. We may 



lay down the following rules with regard to enucleation : 
An injured eye, which is blind, should be removed 
immediately aiter the injury, if possible. An eye which 
is injured, and remains inflamed 'without any useful 
sight, should be removed. No eye should be excised in 
which sympathetic ophthalmitis has once set in, as the 
removal of the exciting eye is not likely to benefit the 
patient nor stay the progress of the disease. 

Dr. McEeown has written a paper upon the treat- 
ment of immature cataract. One of the fundamental 
rules regarding the extraction of cataract is, that we 
should wait until the cataract is mature. This rule is 
seldom departed from, and then with a considerable 
amount of misgiving. Patients are kept waiting for an 
indefinite period — it may be many years— >while the pro- 
cess of ripening is going on; a period of gradual 
failing vision, perhaps of anxiety and failing health, or 
possible penury or destitution. Dr. McKeown says 
that among ophthalmic surgeons there will be unani- 
mity on this point, that if we could only remove this 
barrier of immaturity, and devise some method of 
operating with success on all cataracts, no matter what 
may be their condition of maturity, we should confer 
a great boon upon the community, and add considerably 
to the preitiae of ophthalmic science. The method 
which he has mstituted for the maturing of the lens is 
termed intracapsular or intralenticular injection. 

The reasoning which brought him to practice this 
method is very simple. We all know how tedious it is 
at times to remove cortical substance, and the necessity 
of waiting for the resecretion of the aqueous hamour. 
Why, thought he. should this process not be shortened 
by injecting inside the capsule a little water of about 
the temperature of the body, to wash out the cortex, or 
at any rate facilitate its removal ? A little . pure water 
introduced into the eye is less likely to do harm to the 
structures than gold, silver, or steel instruments used 
as scoops. Besides, the water would exercise a certain 
force on parts which could not be safely reached by 
any instrument, and which too often contained 
fragments of the lens, the cause of destructive inflam- 
mation. 

The methods of injecting fluids which he has used 
are :— 

1. The introduction, within the capsule of the lens, 
of a needle attached to an ordinary hypodermic syringe. 
If there is any part of the lens substance easily dis- 
turbed, the injection usually ruptures the capsule a 
little at the point of puncture, and washes out masses 
quite easily, which could not be removed even by a 
scoop. This mode of injection is perfectly safe. 

2. After removal of the nucleus, the introduction of 
water inside the capsule by gravitation from a bottle 
fitted with a tube. This requires a good deal of care, 
and involves the question of the force allowable, and 
the time during which the flow of water, and the 
syringing, can be safely continued. 

It seems to me that the first method is a very feasible 
proceeding, and although 1 have never performed the 
operation up to the present, I shall take the first good 
opportunity of facilitating the maturity of a cataract, 
when I consider the surrounding circumstances justify 
such measures. 

Dr. Wolfe, of Glasgow, has introduced a new operation 
for the cure of detachment of Uie retina. His operation 
is unlike that of von Graefe or Sir William Bowman, 
which consists of merely puncturing the retina vrith 
one or two needles, and allowing the finid to escape 
beneath the oonjunctiva. Wolfe's method is as follows : 
The speculum being inserted, and the eye fixed by an 
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assistant, a vertical slit is made with scissors into the 
conjunctiva and snb-conjunctival tissue, laying bare the 
sclerotic at a point, corresponding to the site of the 
detachment, wMc^ is generally below the equator of its 
anterior aspect. The lips of the wound are separated 
by two small strabismus hooks, and the assistant 
steadily maintains the position of the eye-ball to pre- 
vent the exposed portion of the sclerotic from shifting. 
The sclerotome is introduced into the sac formed by the 
fluid. The incision through the sclerotic is made 
obliquely, in such a manner that the edges of the scleral 
wound should overlap each other when the instrument 
is withdrawn. Gentle pressure is made upon the eye- 
ball in the track of the receding lance. To make sure 
that the whole of the fluid has been evacuated, a little 
pressure with a fine silver spatula is made at 
the edge of the scleral wound. I'he lipe of the external 
wound are brought together with a fine silk suture, and 
the two eyc^ strapped with court plaster. The patient 
is kept in bed in a dark room for three days. On the 
eighth day after the stitches have been removed the 
result of the operation may be tested. He relates 
several cases which have proved satisfactory, and has 
demonstrated his operation before the best ophthalmo- 
logists in Paris and London. 

To what cases is this operation applicable is a 
practical question to ask ? I think in cases of simple 
serous efihiaion, where the vitreous and choroid are 
healthy, there is a fair prospect of success. But in 
cases of detachment, complicated with disease of retina 
and choroid, or when the retina has been lacerated so 
that shreds of it are floating in the datachment, 
any operation would be useless. The prospect of a 
patient with progressive sub-retinal effusion is so 
extremely hopeless, if the case be left to take its course, 
whether from the patient declining operation or from 
other reasons, that I think Wolfe's operation should be 
tried. 

And now I come to what I consider the most 
important discovery in ophthalmology since the intro- 
duction of atropine into our therapeutics, namely, 
hydrochlorate 01 cocaine, which was flrst brought under 
the notice of ophthalmic surgeons by Dr. KoUer, of 
Vienna, on October 17th, 1884, in a lecture which he 
delivered before the Vienna Royal Imperial Society of 
Physicians. The history of cocaine, previous to Dr. 
Roller's experiments, was the following : Cocaine, the 
alkaloid first obtained by Niemann from the leaves of 
erythroxylon coca in 1859, was stated, in 1862, by 
Professor Schrofl, to possess the property of aniesthe- 
tising the mucous membrane of the tongue. Dr. 
Hughes Bennett published his investigations on the 
uses of cocaine in 1872, and drew attention to the fact 
that the peripheral nerves of the skin and mucous 
membrane were paralysed by its application in small 
doses, while in larger quantity the deeper nerve centres 
were affected. In Bolivia and Peru, where the coca 
plant grows, the native Indians chew the leaves to 
appease hunger and thirst and support strength. 

Dr. von Andep, in 1880, confirmed the facts pointed 
out by others, as to its controlling power over the 
neryouB system, and hinted that it might be useful as 
a local antesthetic, after which it was frequently em- 
ployed in operations upon the throat. In October, 
1884, Dr. Garl KoUer, of Vienna, announced the results 
of his experiments, stating that when a few drops of a 
two per cent, to five per cent, solution of cocaine were 
put into the eye, in from 3 to 6 minutes complete cor- 
neal and superficial conjunctival anaesthesia took place, 
lasting from 16 to 20 minutes. Kdller gives somewhat 
minutely the sequence of symptoms cairied out upon 



himself and a few colleagues, as follows : When a 
few drops of a 2 per cent, solution are introduced into 
the conjunctival sac, or better still, if they are allowed 
to run over the cornea, together with an increased 
secretion of tears, a slight burning sensation is felt, 
which disappears after an interval of from 30 to 60 
seconds, to g^ve way to an obscure feeling of dryness. 
To an observer the eye thus treated has a rigid expres- 
sion, and it arises xrom a decided widening of the 
palpebral aperture. If, now, the head of a pin be 
brought into contact with the cornea, we note the absence 
not only of the pain usually associated, but we 
absolutely do not feel the contact, and all refiexe« are 
absent. The same holds good for the conjunctiva, 
which loses its sensibility to heat and cold. Without 
the least inconvenience to the patient we can grasp 
hold of the conjunctiva with toouied forceps, or pit the 
cornea with pressure. F'rom 16 to 20 minutes after the 
instillation the pupil begins to dilate ; the dilatation 
reaches its maximum at the end of the first hour, 
decreases during the second hour, and disappears com- 
pletely in a few hours more. 

The ansBSthetic effect of cocaine he found could be 
increased to a certain limit, that is, if cocaine is dropped 
into the eye after the partial cessation of the anaasthesiak 
a second complete ansesthesia results, which lasts longer 
than the first In this way he has produced complete 
ansBsthesia, lasting from 15 to 20 minutes from the last 
application, by a continuous repetition at intervals of 
6 minutes. The anaosthesia is pre-eminently a local 
one — t^., it is stronger on those places to which the 
solution has been directly appliea and where it has 
been for some time in contact. By means of a con- 
tinuous application, repeated every 6 minutes, with a 
6 per cent, solution kept up for half an hour, he 
succeeded in producing such an effect upon the deeper 
parts of the bulb that its sensibility to strong pressure 
was almost obliterated. 

During the last two months I have repeated the 
experiments made by Dr. Koller in a considerable num- 
ber of cases, and I have much pleasure in stating that I 
can confirm his observations with regard to the valuable 
effects produced. The solution which I have been in 
the habit of using is a 4 per cent, solution of the hydro- 
chlorate ctf cocaine, with a grain or two of salicylic 
acid to prevent the formation of fungus, which is very 
liable to occur. The hydrochlorate is easily soluble in 
water. Gelatine discs, of the strength of 1 -200th of a 
grain, are now prepared by 6lavory and Moore at the 
suggestion of Mr. Nettleship, and are a very economical 
mode of using the drug, as two discs are sufficient to 
produce annstiiesia in about 3 minutes. 

As regards the value of cocaine in operations opon the 
eye, I cannot speak in too high praise of it. By its use 
most of the unpleasant surroundings connected with 
operations are done away with. No ether is required, 
and in very few instances is it necessary to have an 
assistant. Most of the minor operations can be per- 
formed in the consulting room, and the patient goes 
home very soon afterwards. The following are the 
principal operations in which it has been triS : — 

1. In removing foreign bodies from the cornea. 
Every surgeon knows how troublesome it often is to do 
so owing to the sensitiveness of the eye, and although 
atropine to a certain extent relieves this, still with 
cocaine the patient does not know when the cornea is 
being touched, and the foreign body can be easily 
removed. 

2. The thermo-cautery has been applied to the cornea 
for sloughing ulcers withont any pain. 
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3. In iridectomy the incision in the cornea is pain- 
less, bat the iris, when dragged on and cat, caases 
pain in some patients, in others no pain is complained 
of. 

4. It is in cataxmct operations that the greatest 
benefit seems to be derived from the drug. No pain is 
complained of, and patients state that they hardly 
know that anything is being done. Of coarse there is no 
fear of straining from vomiting as occurs often after 
the administration of ether ; and also, there is very 
little tendency to bleeding, as the eye seems to be 
somewhat blanched after the application of cocaine. 

6. In all needling operations on the cornea, like 
tattooing, and needling capsalar cataract, no pain is 
complained ol 

6. In squint operations it is very successful. The 
only soreness that is mentioned is in inserting the 
strabismus hook beneath the tendon of the muscle. 
But this Hhink will be remedied as we become better 
acquainted with the various methods of applying the 
drug. 

7. The operation of enucleation has been twice per- 
formed in St Petersburg without causing the least 
pain. 

In one or two cases in which I have tried the drug, 
where there has been acute inflammation of the con- 
junctiva, it has not appeared to relieve pain, nor 
diminish the sensibility of the cornea or conjunctiva ; 
but I have great hopes that as time goes on, we shall 
see much more brilliant results from the use of cocaine 
than anything we have yet witnessed. 

I notice that the Lancet of the 9th May has a review of 
two books which have already been written on cocaine, 
one by Dr. Knapp, of New York, the other by Dr. 
Tumbnll, of Philadelphia. The following characteristic 
quotation from Dr. Enapp*s book is worthy of repeti- 
tion : '* It is characteristic of conservative England 
that medical men were waked up to the remarkable 
advantages of a new remedy six weeks later than their 
American brethem, whereas with an equal spirit of 
receptivenessl and progressiveness they ought to have 
been two weeks before them." 

I cannot close this paper without a word about Mr. 
Hutchinson's able and scholarly *- Bowman Lecture" 
(a lecture instituted by the Ophthahnological Society 
in honour of their first President and benefactor, Sir 
William Bowman) on diseases of the eye in relation to 
gout. I have not time to discuss the paper, but suffice 
it to say it is written by Mr. Hutchinson, which 
means that it has been thoroughly thought out. It is 
not a lecture confined to the specialist, but one that all 
medical men would do well to study. 

In conclusion, gentlemen, I cannot do better than 
quote a sentence from the speech of the President of the 
Victorian Medical Society, in his annual address, wherein 
occurs the following : " We cannot help reflecting 
whether it would not be possible for us in Australia to 
meet our professional brethren of the other colonies, in 
one metropolis or another, yearly, that we might 
imitate here on a smaller scale what the medical men 
of the older countries regularly accomplish, and unite a 
pleasant holiday making with professional intercourse 
of the widest, the most inspiring, and the most bene- 
ficial character. I trust before long the first annual 
meeting of the medical profession of all Australia will 
be held in one of our capitals, and prove the forerunner 
of our national aspiration, Australian Federation.*' 



The following officers were elected for the ensuing 
year :— 

Dr. Veroo, Vice-President; Mr. Corbin, Hon. 
Treasurer ; Mr. Gleland, Hon. Secretary ; Drs. Astles, 
C. Goese, and Poulton, Members of CounciL 

Exhibits : — Dr. 05rger showed a patient whom he 
had seen with Mr. Hayward, at Kensington, on the 27th 
March last Having satisfied themselves by examina- 
tion with the speculum that it was a case of purely 
rectal cancer, the patient was advised to seek relief at 
the Adelaide HospitHl, where he was admitted on the 
27th of the same month. He expressed his indebted- 
ness to Dr. Poulton, the house-surgeon, for the further 
notes of the case. 

The patienty aged 44, a painter, 26 years in the colony, 
has suffered on and off for several years from piles, 
which, apparently ceasing tp trouble him for the last 
four years, re-appeared, as he thought, seven months 
ago. Since then his pain and suffering have increased, 
accompanied by a gradual loss of weight and strength. 
There was no marked cachexia, finding himself no 
longer able to work he consulted Mr. Hayward. On 
admission he complained principally of a painful 
straining during, and for some time sifter, defanoation. 
A digital examination, without the employment of an 
ansBsthetic, revealed a hard, irregular, but complete 
ring, about 1^ inches from the anus, and somewhat 
narrowing the gut It was most pronounced anteriorly 
and extended quite out of reach of the index finger 
Apparently not ulcerated, as examination causes no 
bleeding. 

March 80th. — Suffering much local pain ; bowels 
confined. 

On April 1st, the patient being under ether, he 
(Dr. Gbrger) operated for the iremoval of the diseased 
part Being unable to get beyond the disease by a 
ciroumferal incision, he carried it backwards as far as 
the point of the coccyx, through the ischio-reotal fossa. 
This gave more room and allowed of the removal of 
about 3 inches of the gut As the cancerous infiltration 
extended still higher, he proceeded, with the kelp of 
his fingers and Uie handle of the scalpel, to liberate 
the gut to a still greater extent. The remaining car- 
cinomatoos zone was then brought within reach of the 
scissors by means of four silk traction sutures passed 
through the wall (not the lumen) of the bowel above 
the disease, and the integument without These being 
secured, remained as ordinary pennanent deep sutures. 
Before securing the last of the above sutures, he cut 
down and shelled out two isolated bean-sized nodules 
from the ischio-rectal fossa, leaving, however, numerous 
pin's-head to pea-sized ones behind. These proved 
afterwards, on examination, to be inflammatory pro- 
ducts. Finally he passed a large drainage-tube deep 
in the hollow of the sacrum through the incision 
behind. The lower part of the rectum, now transformed 
into an anus, was plugged with salicylic wool, after having 
introduced a morphia suppository. On April Srd the 
plug was removed, pus flowing from the drainage 
tube ; linseed poultices applied. April 8th, an area 
of red, tense induration was noticed in the right inguinal 
legion. On the 13th this was incised, causing the 
evacuation of a quantity of pus. The sutures were 
removed. On the 15th the fsscal accumulation in the 
rectum was controllable ; the discharge decreasing and 
no pain. May 2nd, discharged. Had imperfect con- 
trol over bowels, the orifice being large and patulous, 
but is improving in general condition. The temperaturo 
was mostly normal, and onlv once reached 102*6, when 
the abscess in the abdominal wall was forming. 
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The patient called every week, and a steady improre- 
ment was noticed until about the end of May, when he was 
attacked by dlarrbcea, and lost flesh. He soon recoyered 
again, and now weighs 30 lbs. more than when he 
was operated upon. The control over the bowels is now 
perfect; they are moved once daily, and he always 
Imows when the time comes. He looks healthy and 
strong, and does not complain of aoy pain. He (Dr. 
Goiger) said that the reason he had entered minutely 
into the case was that the members might judge of the 
respective merits of excision and colotomy. He thought 
the result spoke in favour of the former, as, besides 
giving relief, it held out the hopes of a definite cure, 
which colotomy never does. If the worst does come, 
colotomy can still be performed. The operation lasted 
over two hours, and he expressed his sense of the very 
able assistance he received from Dr. Stirling, and the 
careful after-treatment bestowed by Dr. Poulton, as 
tending greatly to the good result he was able to show 
that evening. 

He referred to another similar case where the patient 
was a woman about 40 years of age. Two inches of the 
Tectum was excised, the cancer having involved its 
whole extent. A rapid recovery took place, and she 
has complete control of the bowel. On an examination 
made that day, he discovered two rounded nodular 
growths in the gut, which could be easily removed when 
the patient's consent is obtained. Before the operation 
she suffered much pain and discomfort, which has been 
entirely relieved ; and although a fatal termination 
may be looked for sooner or later, yet good has been 
done by procuring for her, at any rate, a period of 
apparent immunity and comfort. 

He also exhibited a man, set. 29, suffering from 
ectopion vesicie urinarise. It presented the appearance 
of a round red tumour of about 8 inches diameter, the 
uretus being visible at tbe base with urine dropping 
from them. The umbilicus was not very distinct, and 
tKim it the linea alba bifurcatis down to the os pubis, 
forming a triangle. The bones, united by ligaments, 
were dUstant about 24 inches. The glans penis was 
large; the urethra and corpus spongiosum missing, 
the former being only represented by a groove on the 
dorsum penis, covered with mucous membrane and lead- 
ing to the extraverted muoous membrane of the bladder. 
Testicles pretty large and in the scrotum. The especial 
feature of the case was that it showed the ejacufatory 
ducts and the caput gallinaginis. 

Dr. Lendon exhibited an instance of pseudo- 
hypertrophic paralysis (the myo-sclerotic paralysis of 
Dnchenne) in a boy aged 8, a patient of Dr. Way's at 
the Adelaide Children's Hospital. Dr. Lendon drew 
attention (1) to his posture when standing, the heels 
being raised off the ground, the enlaiiged calf muscles 
standing out in bold relief, there being also marked 
lordosis ; (3) to his characteristic waddling gait ; (3) 
to his clumsiness in lying down ; and (4) to his evident 
difficulty in rising ^m the recumbent posture, the 
final portion of the act consisting in literally climbing 
up his own legs and trunk. Dr. Lendon mentioned 
that he had another case under observation in private : 
a boy, aged 4, whose maternal uncle had died from the 
same affection, but who was in a much earlier stage of 
the disease. With respect to this case, Dr. Thomas had 
recently sent him the results of his consultations with 
Drs. Russell, Reynolds, and Gowers — the latter, while 
not sanguine as to improvement, recommended tonics 
(and especially arsenic) together vrith the use of the 
Faradic current, massage, and methodical exercise of 
the affected muscles. Dr. Reynolds had, however, 
seen cases in which the patients had Teoovered 
sufficiently to allow of thttr indulging in ri^og, 
•hooting, toSt 



NEW SOUTH WALKS BRANCH. 

A general meeting of the New South Wales Branch 
of the British Medical Association was held on August 
7, at the Royal Sooiety's Rooms, Elizabeth Street, 
Sydney. Dr. O'Reilly occupied the chair. 

A paper was read by Dr. Hankins on " A Case of 
Supprefflion of Urine, following an Operation for Stric- 
ture." 

Db. Hoff read a paper on " Cocaine in Surgery of 
the Xiarynx," which will be found on page 296. 

Dr. Knackm remarked that it acted most rapidly on 
the conjunctiva and mucous membrane. It did not act 
fully for 10 minutes when applied to the skin. He 
believed, however, that as an ansssthetic it would 
create a greater revolution in the medical world than 
even chloroform. 

Db. Maheb described the effects of the drujg when 
applied to his own eye, the cornea and conjunctiva 
becoming insensible to feeling. He thought, however, 
that if it caused coagulation of the blood it would 
interfere, in cases of cataract^ with the removal of the 
anterior capsule and the soft matter. 

The Chairman stated that the solution would not 
keep for any length of time. 

Db. Hankiks said that this difficulty could be 
obviated by the addition of a single drop of chloro- 
form. 

Db. Cbebd remarked that cocaine would be ^exceed- 
ingly valuable to check the dangerous oonvnlsive 
spasms which resulted when any foreign body entered 
tne larynx. 

Db. Cbebd, the hon. secretary, then read the 
following letter, which had been forwarded to the 
chairman by a layman : — 

" Sydney, August 7. Dear Sir, — I must apologise for 
addressing you, but as I understand that you are the 
president of the Medical Association, I venture to bring 
under your notice* a growing evil in the city, i.0., the 
vast amount of injury inflicted upon unsuspecting 
patients by these so-called ' nervous debility men,' who 
are a pest to society, with the hope that you may draw 
attention to the matter, with the view to giving it 
publicity at your meeting this evening, and doubtless 
any remarks so made will be taken notice of in the 
daily press. As one solitary instance of the incalculable 
injury these ' sharks,' for they are nothing else, have 
inflicted, I may mention that a young fellow of 36 was 
idiotic enough to place himself under one of these gentry 
for some nervous, trivial complaint, and the quack gave 
him 26 of what he termed a preventive bolus, to be used 
one each morning, for which he paid £2. Well, after 
using one of these things the result was violent cramps 
in the stomach, semi-coma, and profuse perspiration, 
the pulse being an abnormal height. These things were 
shown to me, and I found that they contained, amongst 
other rubbish, assafcetida. I persuaded the young 
fellow to hand me the box, which I immediately con- 
signed to the fire. I have met scores of similar cases 
to the above, and I do think that, if l^lly-qoalified 
men would come out of their shell a little and show 
these scoundrels up, they would be doing a good work. 
Many and many a young man is ruined in body and 
pocket by these advertising sconndrels, and I have no 
doubt, sir, that if you, who are so well-known here for 
your courteous attention, would only set this matter onoe 
going, it would be token up and readily discussed, and 
BO let people at least hear a warning voice on a matter 
that demands most serious and earnest attention." 
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Db. Gbebd said that this was a matter that had 
often engaged the attention of the profession, but as 
soon as they attempted to do anythmg their motives 
were misconstrued, and it was said that they were stop- 
pdng heaven-bom genius from practising. There was no 
Act in force in the colony to keep out such men, and under 
the circumstances he thought that the best course to adopt 
would be to appoint a committee of two or three to 
issue circulars to practitioners in the colony, police 
magistrates, and coroners, with a view of collecting 
evidence, so that a mass of particulars might be ready 
for a submission to a commission which might be 
appointed to. investigate into the subject. Personally 
the doctors were not losers by these quacks, as might be 
Buppoeed, but gainers through their presence ; they 
sn&ered in their self-esteem, however, bv, in the 
ordinary parlance of the public, having these men 
placed on the same footing as themselves. These 
people were practising all over the colony, while 
they were more numerous in Sydney than any- 
where else, some of them being hardly able to read 
and write. He knew of one case in which a man was 
convicted and sentenced to be hanged solely upon the 
medical evidence of an unqualified man, whose qualifi- 
cation to give medical testimony consisted in his having 
occasionally assisted a surgeon in a country hospital to 
make a post-mortem examination. The body of a man 
was found with a number of wounds on him, one being 
the cause of death. On the deductions drawn from the 
examination by this would-be surgeon a case of murder 
was made out, and the prisoner was sentenced to be 
hanged, though personally he (Dr. Greed) was convinced 
that the man had committed suicide. But for the 
efidence he was the means of bringing before the 
Sxecutive Council the man would have been hanged.; 
and he was now in gaol. There was another case in which 
a man went to one of these unqualified practitioners 
and offered him £50 to be made a Doctor of Medicine. 
An agreement was arrived at, the man paid £9 on 
account, attended at the quack's place and saw him 
treat his patients. At the end of a week he found that 
he could not pay the £60, and offered £30, when the 
quack told him he could only teach him medicine in pro- 
portion to the money paid . This man remained in this 
queer school of medicine for a few weeks, then put a plate 
on a door in one of the streets of Sydney as '^ Dr. So-and- 
so, surgeon," and conmienced practice. A woman was 
injured ; the case came before the Police Court, and 
this man was examined, and his evidence acx^epted as 
that of an expert. (^ another occasion the same 
person was called in late at night to see a woman found 
dead. The acting-coroner Greeted him to make a 
post-mortem examination, but he prudently refrained 
from doing so, and the jury was kept waiting for some 
time until a qualified man was called in and performed 
the duty. These were only two cases, but there were 
hundreds more occuirlng in the colony. 

Dr. Eji AOGS said that he did not think they could do 
anything in the matter, but simply to endeavour to call 
attention to the state of affairs. This was the only one 
of the Australian colonies without a proper Medical 
Act, and as a result the quacks came here from all 
parts. 

Db. Cbbed* remarked further that the public were 
apparently desirous that the dispensers of drugs should 
be properly trained, but were not so anxious that those 
who wrote the prescriptions which these perons would 
dispense, should possess the requisite training and know- 
ledge. This was a peculiar anomaly. 

The matter then dropped, and Dr. Hankins was 
elected to fill the vacancy in the council, caused by the 
death of Dr. Fortescue. The meeting then terminated. 



NOTICE. 

The Editor mill feel dbliaed hy any gentleman, who 
wishes to ventilate any tubjeot of profeeHonal cr public 
intercity writimg an editorial or leading article on it^ 
which, if fowl a on penual to he consonant with this 
policy of the paper, mill be inserted in an early number, 
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PROVISION FOR THE CARE OF THE 
WOUNDED IN AUSTRALASIA IN 
THE CASE OF WAR OCCURRING. 

Thb aathorities in Melbourne contrast very 

fayoarably with those in Sydney in relation to 

this most important matter. In the former, a 

Commission has been appointed to enquire into the 

accommodation at present obtainable, and to recom- 
mend such additional provision as may appear 
necessary ; to report on the present medical staff, 
which is really efficient ; and to make recommen- 
dations as to the best way of increasing it should 
emergency arise ; and also the best method by which 
the ambulance corps, as at present organised, may 
be quickly increased. Accommodation for 805 
wounded is now available in tho Alfred Hospital, 
Melbourne, and the hospital at Geelong ; and the 
Commission recommends that State school build- 
ings near the scene of action shall be utilised if 
required, a complete fit out of the necessaiy fur- 
niture, being kept in store ready for immediate 
transmission to the places where they may be re- 
quired. The fire brigades, it is recommended, 
should be trained in ambulance duties, and be re- 
quired to hold themselves in readiness for such 
service, should they be wanted, whilst the med* 
ical students, it is suggested, should be utilised 
as dressers in the hospitals. This is as it should 
be, and is a great contrast to the state of affairs 
in Sydney, where, though great interest is heing 
taken in military affairs generally, no medical staff 
worthy of the name can be said to exist, many 
medical practitioners of professional standing 
declining to join it under existing circumstances, 
though, when refusing, expressing their intention 
of doing all that lies in their power in an inde- 
pendent position, to aid the wounded, should hos- 
tilities break out. Were proper enquiries made the 
reason of this state of things would not be far to 
seek. By the exercise of a proper decision it 
might soon be put an end to, and a proper scheme 
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fonnnlated, when, without douht, all our lead- 
ing operative surgeons would willingly, though 
at some inconvenience, place their services at the 
disposal of the Government, for the aid of their 
fellow colonists, in such a way that an efficient 
staff might be organised, and the special training, 
which adds so greatly to the efficiency of a military 
hospital, undergone before the immediate necessity 
arises. In New South Wales we have Dr. 
Williams, who, as principal medical officer of the 
Soudan Contingent,^ with his two juniors, Drs. 
Glanville and Proudfoot, have seen some service 
in the field, and should, therefore, be able to do 
good service in the organisation of a medical staff. 
There are also surgeons attached to various volun- 
teer corps, but there appears to be no attempt at 
anything like combined action, nor does there seem 
to have been any attempt to ascertain how the 
necessary hospital accommodation might be pro- 
vided when occasion arises, or to embody and 
train an ambulance corps or staff of dressers. 
This is a state of things which requires prompt 
attention and vigorous and decided action. 



BABY FARMING. 

A CASE which has aroused much public attention 
has lately brought to light an establishment 
carried on by a midwife named Mary Anne Baker, 
at Lane Cove, near Sydney, for the care of 
children, principally illegitimate, whose parents 
find their charge inconvenient. One having died, 
it came to the ears of the neighbours, who re- 
ported the case to the police, and an inquest was 
held, at which evidence was given showing a very 
undesirable state of affairs to have existed in our 
midst. Mrs. Baker, it appears, was in the habit 
of leaving her establishment to the charge of a 
deputy, named Charlotte Wells, it being but a 
branch of her principal establishment, a private 
lying-in hou?e, in Elizabeth Street, Sydney, 
where she herself resided. So complete was the 
state of isolation in which the Lane Cove branch 
was kept by the direction of Mrs. Baker, that it 
appears in the evidence that Charlotte Wells was 
with the children in her charge two days and two 
nights without fire, she having had no matches, 
and having been told by her employer on no account 
to go near her neighbours on any excuse what- 
ever. The cause of the death of the child appears to 
have been natural, and to such effect was the ver- 
dict of the jury, who, however, added a rider stating 
that '* the jury unanimously recommend that the 
said baby farm be suppressed, and attention was 
also drawn to a former recommendation to the 
same effect, given at the inquest on Daniel 
Russell, on the 10th of October, 1879, which 
seems to have been disregarded." From informa- 



tion obtained during this case it became known 
that another child, the offspring of Charlotte 
Wells, had died without having been attended to 
by a medical man, on June 15, 1885. This 
child was bom in April of this year, and so was 
two months old at the time of its death. It was, 
however, buried as still-bom, under the authority 
of the following certificate from Mrs. Baker : 
" I certify that I delivered Mrs. Wells, of Crown 
Street, of a miU child, ptimeturely, M. A. Baker, 
June 15, 1885." As a document authorising the 
burial of a deail body, this certificate is of very 
considerable interest, though we fear by no means 
unique in New South Wales, for although it does 
not even certify that the child was dead, much less 
gives any cause for the death, it was received and 
acted on by the cemetery authorities with the 
utmost simplicity and faith. We think that the 
radical change in the law with regard to the 
registration of deaths in New South Wales, which 
is so urgently required, and which we hare so 
persistently advocated, notably in our editorial on 
page 81 in vol. 2, and again in our recent artide 
on cremation, cannot, with such cases as those 
constantly occurring, be much longer delayed. 



CONFERENCE OF DELEGATES PROM 

VICTORIAN HOSPITALS. 
A HBETiNO of gentlemen representing a number 
of the country hospitals of Victoria met in Mel- 
bourne on August 20th, to discuss the position of 
these institutions, especially with regard to 
Government aid. It was shown that there was 
great inequality in the grants made to the various 
institutions, and that, whilst some received at 
the rate of £50 to £60 per bed, others got 
£15 only, and that there was no fixed rule as 
to the amount institutions should receive, but 
that it depended in a great measure upon the 
political influence which they could bring to bear 
upon the Government of the day. The Confer- 
ence very properly made a strong protest against 
this state of things, and a resolution was passed 
which suggested a certain fixed rate, based upon 
the number of beds in the institution subsidised. 
The meeting approved of the principle of admiUing 
as paying patients those who have not fitting 
accommodation in their own homes, but who are 
sufficiently well off to pay for the benefits thus 
received ; we regret to say that no mention 
was made of the remuneration of the medical 
officer by such patients for his services. It should 
never be lost sight of that a surgeon who is the 
paid medical officer of a hospital receives his 
stipend for the treatment of the patients who are 
too poor to pay, and that it is unjust to expect 
him to treat well-to-do people for nothing, be- 
cause the committee think fit to admit them to 



September, i885.] THE AUSTRALASIAN MEDICAL GAZETTE, 



309 



the hospitial ab paying patients. A protest was 
also made against a recent notification from the 
Government to the governing bodies of the various 
country hospitals, that they would have to pro- 
vide accommodation for lunatics, which, we think, 
was just and well-timed, for nothing could be 
more unsuitable or dangerous, both to the lunatic 
and other patients, than that such a proposal 
should be carried into effect It would be im- 
possible for the attendants at a country hospital, 
fully engaged as they would be in the fulfilment 
of their ordinary duties, to give proper attention 
to such cases, and some terrible incident would 
quickly happen which would show the necessity 
for an immediate change. We are of opinion 
that in country districts a special room should be 
attached to liie various police stations for the 
accommodation of lunatics, not necessarily to 
every lock-up, but in such numbers as might be 
required, so that one would be within say twenty 
miles of any given spot, and it should also be 
placed where medical aid would be available. It 
was decided that this Conference should be held 
annually, Mr. Kavanagh, of Mooroopna, being 
appointed chairman, and Mr. West, of the same 
place, secretary. A deputation was introduced 
by Mr. Langdon, M.L.A., to the Chief Secretary, 
to bring under his notice the resolutions passed by 
the Conference. 

COMPENSATION FOR PROPERTY DES- 
TROYED TO PREVENT THE SPREAD 
OP SMALL-POX IN VICTORIA. 

A 0A8B, Smith r. the Essendon Local Board of 
Health, which came before the Supreme Court of 
Victoria on Sept. 3, 1885, on appeal from the 
County Court, in which the plaintiff was non- 
suited in his attempt to obtain payment of the 
value of certain bedding and linen destroyed by 
order of the health officer. Dr. Turner, acting in 
his official capacity, he not having received any 
instructions from the Local Board, is one which we 
think should arouse very strong attention on the 
part of the public. Nothing is more essential to 
the prevention of the spread of a contagious 
disease such as small-pox, than that- any vehicle 
for the conveyance of infection should be rendered 
absolutely harmless, and this can, in regard to 
the bedding which has been in contact with the 
patient, be only effectually done by its destruc- 
tion. We fear that the pettifogging spirit which 
animates the Essendon Local Board of Health 
will act very prejudicially by raising a spirit of 
doubt in the minds of people in whose house a 
case occurs, as to their chances of compensation 
for property destroyed, and so things may be kept 
which will be the source of infection to others. 
It should be remembered that it is much more to 



the interest of the public that infected goods 
should be destroyed than to that of the inhabitants 
of the house in which the case has occurred, for 
they have already been fully exposed to the con- 
tagion, and have either taken the disease, or have 
had their immunity proved to them by their 
escape, and are consequently in no further danger 
by the non-destruction of the infected things. 
All important as this matter is in small-pox, it 
will be of infinitely greater consequence should 
cholera break out in Australia, for the destruction 
of the bedding stained by the discharges of the 
patient is the only means of disinfection practi- 
cable, for it has been shown again and again that 
any attempt to wash the infected bed linen almost 
invariably results in the death of the laundress. 
We earnestly call on the people of Victoria to 
make loud and vigorous protest against this dan- 
gerous and expensive parsimony. The petty 
money-grubbing spirit in this matter is no new 
thing, nor is it in Victoria confined to the 
Essendon Board, for in our December number we 
called attention to the dispute which had occurred 
as to whether compensation should be paid by the 
Central or Local Boards of Health. 



THE NEW PRINCIPAL MEDICAL 
OFFICER OP NEW SOUTH WALES. 

By the retirement of Dr. Mackellar, consequent 
on his summons to a seat in the Legislative 
Council, this office became vacant, and the 
Government have appointed D^. H. N. McLaurin 
to the post. We congratulate the colony upon 
this appointment, for we know no one more ad- 
mirably fitted for this important office. Dr. 
McLaurin, after some years service in the Royal 
Navy, settled in practice first in Parramatta and 
afterwards in Sydney, where he occupies the 
position of one of our foremost practitioners. He 
has filled all the leading honorary positions at the 
various hospitals, he is Examiner in Medicine at 
the Sydney University, and Principal Medical 
Officer of the Mutual Life Association of Aus- 
tralia. He is eminently cultured, possesses the 
high esteem of the general public, and is beloved 
by his professional brethren, to whom his kindness 
and courtesy are unbounded. The duties of the 
post are somewhat modified by the appointment 
of Dr. Ashburton Thompson as Inspecting 
Medical Officer, to relieve Dr. McLaurin from 
some of the less important duties of his onerous 
position. Dr. Thompson has acted in a similar 
capacity under Dr. Mackellar, though not officially 
gazetted, and the colony owes him a debt of grati- 
tude for the zeal, skill, and decision displayed 
in the discharge of his duties during the late out- 
break of small-pox. 
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THE HON. C. K. MACKELLAR, M.L.C. 

By tho summouB of this gentleman to a seat in 
the Legifilatire Council, the colony of New South 
Wales has undoubtedly sustained a loss in his 
retirement from the office of Principal Medical 
Officer, which, but for the acceptance of the 
position bj Dr. McLaurin, would hardly have 
been compensated by the gain to the country of 
his services in legislation in the Upper Chamber, 
where, in the discussion of tlie Public Health Bill, 
in a great measure the offspring of his brain, he 
will be especially valuable. The zeal, decision, 
and talent which he has displayed during his 
tenure of office has been remarkable, and he has 
made his mark in the sanitary proceedings of the 
whole continent. His success in stamping out 
the late outbreaks of small-pox is unprecedented. 
His improvements in the structure and manage- 
ment of the Sydney Quarantine Station have 
made it the best and most complete in the world, 
and have removed every hardship except that of 
compulsory isolation from the persons quarantined. 
If we get the much to be desired federal action in 
quarantine, it will be owing to his initiation and 
advocacy of the step. In relation to the just in- 
crease of remuneration for professional services 
rendered to the Government by medical practi- 
tioners, especially in the country, the profession 
as a body owe him a debt of gratitude. We 
heartily congratulate him on his elevation, and 
feel that through him deserved consideration has 
been shown to the claims of the medical profes- 
sion for representation in the Legislature of the 
colony. 



THE MONTH. 



NEW SOUTH WALES. 

OtTB readexB will be pleased to learn that the claims 
of the profession to be represented in the LegiHlative 
Coancil have at last been recognised by the Govemmentf 
as Dr. C. K. Mackellar, late medical adviser to the 
Government, and Di, J. M. Creed, editor of the A,M.O,y 
have been summoned by the Governor, with the advice of 
the Executive Coancil, to the Legislative Coancil of 
K. 8. Wales, under the great seal of the colony. 

Ik the Legislative Coancil, on September 8, the Hon. 
Dr. Mackellar moved, and the Hon. Dr. Creed seconded, 
the adoption of the address for presentation in reply to 
the speech delivered by his Excellency the Governor, on 
the occasion of the opening of Parliament. 

Thb Public Health Bill, a measure containing 323 
clauses, was read a first time in the Legislative Council, 
on September 9, and the second reading is set down for 
Wednesday, September 16. 

Dr. H. N. MAOLAUSiKjOf Sydney, has been appointed 
Medical Adviser to the Government, Chairman of the 
Immigration Board, Health and Immigration Officer for 
Port Jackson, also President of the Board of Health, 
rice Dr. C. K. Mackellar, resigned. 



DBa S. T. Ekaoos and Geo. Marshall, both of 
Sydney, have been appointed Members of the N. 8. 
Wales Board of Healtli, in the room of Drs. Forteacae 
and West, deceased. 

At a meeting of the Senate of the Sydney University, 
held on August 17, the following resolution was carried 
on the motion of Professor Dr. Stuart — "That a demon- 
strator in phjnsiology be appointed, at a salary of £350 
per annum, with tenure of office from year to year, 
the gentleman appointed to take office on March 1, 
1886." 

At the Sanitation Conference, held on August 12, it 
was resolved that a committee be appointed from the 
Institute of Architects, the Engineering Association, 
the medical section of the Royal Society, and others, to 
inquire into and report upon the best system, or combi- 
nation of systems of sewerage, suitable to Sydney and 
suburbs, and the inland towns of the colony. 

Five cases of dengue fever were discovered by the 
Assistant Health Officer on board the A.S.N. Co.*8 
steamer *' Gunga," which arrived in Sydney Harbour 
from Fiji and Noumea, on August 17. 

In consequence of the prevalence of dengue fever in 
Fiji, it has been decided to quarantine vessels coming to 
Port Jackson from any Fijian port for a period of eight 
days. Quarantine is to date cither from the removal of 
the last case of fever from the vessel, or should no 
sickness have occurred on board during the voyage, from 
the date of departure from Fiji. ^ 

Tub Moruya Hospital Committee have decided to 
erect a building to cost £700. 

The following practitioners have been appointed 
Magistrates of the colony, viz. : Dr. B. G. Aloom, of West 
Maitland ; Dr. W. C. Ashe, of Newcastle ; Dr. L. Fitx- 
patrick, of Queanbeyan ; Dr. P. T. Thane, of Yass ; 
and Dr. W. McMurray, of Walgett. 

Db. L. W. Bickle, late of Gawler, S.A., has com- 
menced practice at Silverton, the centre of an extensive 
silver-mining district, 800 miles S.W. of Sydney. 

Db. Alex. Mackintosh, formerly Resident Surgeon 
of the Ipswich Hospital, Qu., has commenced practice at 
Mitchell, the centre of the Sunny Comer silver mines, 
125 miles W. of Sydney. 

Db. E. Athebton may be expected to ret^im to 
Sydney about November 30, as he has taken his passage 
by the P. & 0. str. " Carthage," which will sail from 
London on October 22. 

Db. T. M. Kendall, of 50 Macleay-street, Darling- 
hurst, Sydney, has removed to 86 Oollege-street, Hyde 
Park. 

Db. a. H. Meekb, a new arrival, has settled 
at Candelo, in a farming district, 268 miles 8. of 
Sydney. 

Db. W. Mubbat has commenced practice at Armi- 
dale, the centre of a lai^ agricultural and pastoral 
district, 313 miles N. of Sydney. 

Db. Bobs, M.L.A., of Molong, met with an accident 
on August 24, when visiting a patient. His horse 
bolted and he was thrown out of his buggy, one of the 
wheels of which passed over him, breaking two of his 
ribs. 

Db. J. S. Wilson, formerly of Melbourne, and late 
of Walgett, has commenced practice at Kiama, the 
shipping port of a dairy -farming district, 92 miles S. 
of Sydney. 
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Absgebb ih tH£ BEAiN.-^On the l8t of Aagiut a 
child was admitted into St. Vincent's Hospital, Sydney, 
suffering from symptoms of cerebral abscess. Dr. W. 
Odillo Maher, who at a previous operation had removed 
part of the frontal bone, passed a knife nearly two 
inches into the brain, and striking the abscess, let out 
about two ounces of pus. The child made a good 
recovery, and is now walking about, apparently perfectly 
sane and well. 



NEW ZEALAND. 

Db. Gbabham, Inspector of Hospitals in New 
Zealand, has sent us his report for 1884, which shows 
that the total number of Hobpitals in the colony is 38 ; 
but one of these, the Oreytown Hospital, he thinks 
might be closed, as the Masterton Hospital could very 
well serve for the Greytown district alAo. The number 
of in-patients admitted to all the hospitals during the 
year was 6,268, viz. : 4,756 males, and 1,512 females. 
Of these, 992 were treated at the Dunedin Hospital, 791 
at Auckland, 582 at Christchurch, 552 at WcUington, 
372 at Napier, 332 at Invercargill, 324 at Hokitika, 190 
at Thames, 183 at New Plymouth, 167 at Timaiu, 156 at 
Lawrence, &c. The number of deaths in all the hospi- 
tals was 659, and of these 103 occurred at Auckland, 89 
at Dunedin, 58 at Christchurch, and 50 at Wellington. 
The principal causes of deaths were- 105 from phthisis, 
47 from cancer, 47 owing to fractures, 41 from heart 
disease, 36 from pneumonia, 21 from typhoid, 20 from 
paralysis, and 19 from Bright's disease. The total 
receipts of all the Hospitals during the year were 
£60,222 12a. lid., including £44,994 14s. 6d. con* 
tributed by the Government. The expenditure 
amounted to £67,825 18s. 4d., of which £1,957 9s. 5d. 
was expended for alcoholic liquors. 

Tbb nsnal monthly meeting of the Canterbury 
Medical Society was held at the Christchurch Hospital 
on ^ptember 10, when motions were passed that the 
list of members be corrected, and that &e bye-laws be 
revised. An interesting paper was read by the Presi- 
dent, Dr. S. A. Patrick, which we hope to publish in sin 
early issue. 

Thk compound prepared and 8old for the destruction 
of vermin, known as "Bough on Rats," containing 
arsenic, has been proclaimed a " poison " within the 
meaning of " The Sale of Poisons Act, 1871." 

Db. M. a. Chilton, Resident Medical Officer at the 
Wellington Hospital, has resigned. 

Db. G. S. Clayton, late of Fairfax-road, London, 
has commenced practice at Rangiora, 20 miles N.W. of 
Christchurch. 

Db. a. CHALLiNOlt PUBCHAB has commenced 
practice at Auckland, in conjunction with his father, 
Dr. A. Guy on Purchas. 



QUEENSLAND. 

Joseph Nbedham Scbope Shbapnel, M.R.C.S., 
Kng., 1864 ; L.B.A., Lond., 1863, who for the last eight 
years practised at Brisbane, died in July last. 

Db. T. D. Atkins, late of Condobolin and Candelo 
(N.S.W.), has settled at Ipswich. 

Db. F. Bowe, from Leeds (Bug.)? has commenced 
practice at Maryborough, and Dr. W. Dunlop (late of 
Glasgow), at Dalby. 

Db. L. W. Dayibs, late of Sydnejr, has settled 
at Mount Esk, a post town, 60 miles S.W. of Brisbane. 

Db. J. H. Little, of Brisbane, was thrown from 
his buggy on September 9, and sustained a serious 



SOUTH AUSTRALIA. 

At a late meeting of the Legislative Council of South 
Australia, the Hon. H. Scott, M.L.C., laid upon the table 
of the house copies of letters written to the Sydney 
Morning Herald by the editor of this journal and Mr. 
Willows, on the" Inoculation of Rabbits with Tubercu- 
losis" and moved that " they be printed." A discus- 
sion on this matter is to take place shortly. 

A MiCBOSGOPiCAL Society has been formed at 
Adelaide, which it is proposed to affiliate with the Royal 
Society. 

Db. Stiblino, of Adelaide, is suffering from a 
serious attack of typhoid fever, contracted while on a 
visit to Lake Alezandrina, in the south-east 

TASMANIA. 

Db. G. F. Huston, of New Norfolk, has resigned his 
commission as a Coroner of Tasmania and its depen» 
dencies. 

Henbt Albebt Lovbtt, M.KC.S., Bng., 1876, 
formerly Assistant Medical Officer of the Worcester 
Lunatic Asylum (Eng.), and late Surgeon in the Royal 
African Mail S.S. Co's service, died at Swansea on 
August 30. 

VICTORIA. 

The Central Board of Health has issued a printed 
circular directing attention to the great morUility 
resulting in Victoria from typhoid fever, and to the 
urgent need of lessening the ignorance and consequent 
neglect of sanitary laws which prevail in r^^ard to this 
disease. The circular contains information as to the 
cause of the fever, directions for its prevention, and in- 
structions for its management in the absence of medical 
aid. 

A SUIT was commenced in the Equity Court, Mel- 
bourne, on August 17, before Justice Molesworth, by 
the Attorney-General, at the instance of the Lunacy 
Commissioners, to set aside the transfer of the North- 
cote Inebriate Retreat by the trustees of that Institution 
to Dr. Chas. M*Carthy, the present superintendent. 
The Institution was commenced in 1871 as a charitable 
one, by a public meeting in the Town Hall, and was 
supported by public subMsriptions and a Parliamentary 
grant. The asylum was opened about two years after- 
wards, and about the middle of 1877, the Institution 
being in debt, the trustees transferred it to Dr. McCarthy 
on consideration of being relieved from all liabilities. 
Mr. Justice Molesworth gave his decision on September 
8, which was to the effect that Dr. McCarthy only held 
the institute in trust, and that the property was really 
vested in the Crown. 

Db. William Gillespie, residing at Corryong, sued 
Robert Gregory for £1000 damages for libel, before 
Justice Williams and a jury of six, on August 30. The 
defendant was a travelling agent for the Colonial Mutual 
Life Insurance Company, and he fell out with Dr.Gillespie 
who was travelling with him. He wrote letters stating that 
the doctor was a fraud, and that he had no legal qualifi- 
cations to practice. The plaintifE, who was qualified, 
though he was at that time not registered in victoriay 
obtained a verdict for £760. 

Db. Bbieblbt, late Assistant Medical Superintendent 
at the Beechworth Asylum, states that in two months 
that Institution had received 16 fresh cases of mania, 
which were due to the operations of the Salvation Army 
in the district. 

The Chief Secretary has severely censured Dr, 
M*Lean, Health Officer, Williamstovm, for giving th« 
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steamer " Ooeanien ** a clean bill of health two dajs 
before she arriyed in Melbourne. 

Tub Citj Conndl of Melboame have elected Dr. 
Jamieson Health Officer for the citj, by the caeting 
▼ote of the Major, over Dr. Springthorpe. 

THEttB have been a number of cases of diphtheria at 
Avoca, several of which terminated fatally. 

OUB London ' correspoDdent informs ns that Dr. 
E. M. James, of Melboame, who, it will be remem- 
bered, accompanied the Marqnis of Normanbj home, is 
aboat to retnm to the colony by the P. k. O. steamer 
'^Carthage," which is advertised to leave London on 
the 22nd October. On the voyage out Dr. James will 
act as Medical Adviser to the new Governor of New 
South Wales, Lord Carrington and suite, who are 
coming out by the same steamer. 

AT a meeting of the Committee of the United Friendly 
Bocieties of the Creswick district, held on August 27, 
Dr. M. W. Chambers, of Hamilton, was appointed 
Medical Officer out of eight applicants. 

DiPHTHEBiA has been very prevalent at Carlton and 
Bast Melbourne. 

SiCKKEBS is very prevalent in the Dunolly dis- 
trict. 

Dr. William Bone, M.D., St. Andrews, 1862, 
M.R.O.8. et L.8.A., Lond., 1869, J. P., died after a very 
Khort. illness, at his residence, Barker-street, Castle* 
maine, on September 1. Dr. Bone arrived in Victoria 
from Tasmania in 1865, and practised for some time 
aiterwiurds at Bacchus Marsh. About 16 years ago, he 
settled in Castlemaine, where he has had a very suc- 
cessful practice. During his residence in that town he 
was identified with many public movements, and took 
an especially prominent position in athletic and 
scientific matters. At the election for three members 
of the Local Board of Advice in July, he was returned 
at the head of the poll ; and, on the 13th August, on 
the occasion of the annual municipal elections, he was 
second on the list with 674 votes. It was his intention 
to have contested the constituency at the next general 
election. As a prominent mason, Dr. Bone was highly 
respected, and was widely' known for his extended 
charity. He held the appointments of Health 
Officer and Public Vaccinator for the Castlemaine dis- 
trict, and was a retired surgeon-major in the Victorian 
militia. The deceased gentleman was 49 years of age, 
and leaves a widow and two sons. 

Jambs Bubn Malcx)LM, L.F.P.S., Glas., 1852, who 
for more than 80 years practised in the Castlemaine 
district, died at his residence, Harffreave Street, 
Castlemaine, after a short but painful illness, on 
August 20. 

Walteb Chables Pibbob, L.A.EL, Dub., 1829; 
L.RO.S., Irel., 1840, who had resided at Dunolly since 
1864, died at his residence on August 21, after a long 
and paijiiul illness, at the advanced age of 83. 

Db. J. E. Willmott, of Collins-street East, Mel- 
bourne, met with an accident on August 24. He had 
driven down Spring-street in his gig, and when turn- 
ing into Flinders-street the horse went on to the tramway 
line, and, owing to tiie slippery state of the wooden 
blocks with which the line is being paved, slipped and 
fell. Dr. Willmott was thrown violently to the ground, 
and received some nasty cuts on the head, which, how- 
ever, were not of an aliunning character. 

Db. Ctjttb, of West Melbourne, has been re-elected 
unopposed to the seat on the council of the Melbourne 
University. 



PBOCBEDINGS OF COLONIAL MEDICAL 

BOABDa 



The following gentlemen having presented their 
diplomas, have l^n duly registered as legally qualified 
Medical Practitioners by the respective Boards: — 

KKW SOUTH WiliBS. 

Meeke, Aiihnr Homy, M3. et Ch.M., Dab., 1885. 

M^Clintook, Oharle^ L.B.C.a, IreL, 1671 ; L.R.aP., Edin., 1880 ; 

F.R.CJS., Bdizu, 188a 
Monro, William John, M3. H CM., Bdln., 1884 ; M.R.C&, Bog., 

188& 
Brintoa, Bolmnd Duiven, M3., Cantab., 1884 ; M.B.C.S., Eng., 188S. 
Wilson, Peter Blrnie, M.D., CaL Med. Ck>lL, UJSA., 1884. 
SabatowsU, Joseph, M.D., Paris, 1879. 
Semple, Andrew, M.a et Mast. Sarg., Glasg., 188S. 
Johnston, William Henry, L. Med. «f Bug., Dab., 1874. 
Ellis, Henry Angastos, M.B. , 1884 ; Ch3., 1886 ; T7niv. Dab. 
Parkinson, Charles Joseph, M.B., Load., 1884 ; MJUa&,Bng., 188S ; 

L.SJL, Lond., 1883. 
Soott, Habert Payne, L&A., Lond., 187S. 

Fetherstonhaogh, William, M.B., Dab., 1868 , L.B.O.8., IreL, 1867. 
Cooper, Bmert Frederio,M.B.C.S., Bng.. 1875 ; L.B.aP., Lond., 1875i. 
Qannon, Diego, L.B.GJ3., IreL, 1888 ; L.E.Q.C.P., IreL, 1884b 



KHW SEiJiAKD. 
Hall, Thomas Gibson Henxy, L.B.C JSJL, L. « L. Mid., K.Q.aP., IreL, 

1888. 
DalseU, Isaac William, L.B.O.P. et B.O.S., Bdln., 1878l 
Clayton, Oeoflrey Sherborne, MJl.C.aB., 1884 ; L&A., Load., 188S. 
Porohas, Arthur Ghallinor, M.B. et Ch.M., Bdln., 1884 ; ifH-fta^ 

Bng.. 1884. 

QUliBKSIiAND. 
DaviM, Louis Walter, M.B.C.&, Bngn 1877 ; L.ILC.F., Bdla.. 1878. 
Wood, William Bdwanl Bamsden, M.B., 1877; MJD., 1880, Bdis.; 

FJI.CJ3., Bd., 1878 ; M.B.O.F., Bd., 1880. 
Bntton, Horaoe Gkodh, M3.a&, Bng., « L.BJL, Lond., 1870. 



SOUTH AUSTBALIA. 



KoilE, Borthold, MJ). 



VIOTORLL 
Graham, George Bobert Moore, L. «f L. Mid., K.Q.C.P, IreL, 1888. 
Beckett, Thomas George, L.ILC.P. «f B.C.S., Bdin., 1880 ; L&A^ 

Lond., 1880. 
Blsaer, Frederick William, L., 1883, F., 1885, B.C.S., IreL ; L. «( L. 

Mid., E.Q.aP., IreL, 1883. 
Hammond, Samnel, M.B.CJ3., Bng., 1858 ; TAA.., Lond., 18C8 ; 

LJLCJ?.,Bdin., 186a 
Low, William Houston, L.R.C.8., Bdln., 1888. 
Maloolffison, John Finlay, LA.H., Dub., 1883 ; 'LXSA^ Glas., 1885. 

Stows restored to RegUter :— 

Teltch, James William Henry, LAJL, Load., 1848. 

AddUUmal Qual^leatUm : 
Josin, Alexander Sydney, Gh3., Melb., 1886. 



MEDICAL APPOINTMENTS. 

Cassella, Thomas, MJ). et ChJL, Glaag;, to be a Snxgeoo in the 

B.y. Foroe, 8.A. 
Dahdel, James, L.R.C J*., Edin^ UP* J».&, Glasg., to be an additional 

Pablio Vaocinator for the Drnry district, K.Z. 
FiahbODma, John WllUam Torke, MB. H ChM^ Dab., to be Health 

Offloer for shire of Keilor, Via 
Fitigerald, Bdwaxd Maxwell, L.B.aP. «C B.OJS., Bdla., to be Govt. 

Medical Offloer at Gayndah, Qa. 
Gardner, WiUiam, M.D.sr ChJL, Glaag., to be a member of tlie a A 

Medical Boazd. 
Baie^ Fraaoia Washington Bveiard, MJUOJa., Sag., M.&, Dufa., 

appointed Assistant Besident Sozgeon at the Brisbane WmpiUL 
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Johnston, Azthnr Alma, KJELQeO^^ XnL, LJLOJS^ Bdla, to bo 

Gon. Modioal Offloer for tbe dlstiiot of Pukes, N&W. 
YxaAt Berthold, ILD^ to be Pabllo Yaooliuitor for Adelaide, S^ 
Igppfi'* Bobert Jobn, LJLG.F. et R.O.B., Xdin., to be Pnblio Yao- 

dnator for tbe Morray distriot, WwA. 
LUie, Heinxiob, JiJD., to be Govt. Medical Offloer and Pnblio Yao- 

ebiator for tbe distriet of Moiee, KJ9.W. 
MaoDonald, WUliam Craig Gbristie, H.B. et Ch.U^ Glasff^ to be 

Resident Sorgeon of the Hospital for PacifloIslaDders, Ingham, 

Qn. 
ICain, Harry Findlay, M.B. H ChJS^ Melb, to be Health Offloer for 

Ifalmsbnry, Ylo. 
Mnnay, Wflllan^ KB., DabL, M.B.GJS(.B^ to be an additional Yao- 

cinator for the distriot of Armidale, K.S,W. 
Konnan, Walter, L.K.CJP., Bd., K.B.G.SJE., to be Publio Yaodnator 

for Adelaide. S.A. 
Fartrige, William Strowd, L.S.A., Lond., to be G<rrt Medical Offloer 

and Yaocinator for the distriot of Port Stephens, N&W. 
l^jrmon% Mark Johnston, M.D. a Ch.lL, Edln., appointed hon. 

Ophthalmic Sorgeon to the Adelaide Hospital, SJL 
Thoip, Charles Gaboorel, M.B. et Gh.M., Bdin., to be Gtovt. Medical 

Offloer and Yaodnator for the district of Blayney, N.S. W. 

OBITUARY. 



CORRESPONDENCE. 



HENRY BUTLER, P.R.C.S., ENG. 

Db. Hinrt Butlbr, M.H.A., late Speaker of 
the Hoase of Assembly, died at his reHidence, 
" Stowell," Battery Point, Hobart, on Saturday 
eYening, August 21. He represented the l&righ- 
ton constituency continuously for 81 years, and 
held office once as Minister for Lands. He was 
appointed Ohairman of Committees in 1876, and 
in the following year he was appointed to the 
Speakership, which he held to the beginning of 
the present session, when he resigned in conse- 
quence of enfeebled health. He also held the 
positions of Chairman of the Board of Education 
and of President of the Commissioners of the 
New Norfolk and Cascades Hospitals for the 
Insane for many years. He was a Member of 
the Tasmanian Court of Medical Examiners and 
Honorary Consulting Surgeon of the Hobart 
General Hospital. He became a Member of the 
Royal College of Surgeons, England, in 1843, 
and a Fellow in 1849. Throughout the colony 
he was universally respected, and by the poor in 
particular his name will eyer be held in affec- 
tionate remembrance. His goodness and charity 
to them were unbounded. He had been ill for a 
long time from disease of the heart and lirer, and 
death was fully expected. The ftmeral took place 
on August 25. The procession was a very large 
and representative one, and amongst those who 
attended the funeral were a number of clergymen, 
including the Anglican and Roman Catholic 
Bishops, members of both Houses of Parliament, 
and a large number of private citizens. Both 
Houses of Parliament adjourned out of respect 
to the memory of the late Speaker. 



THB INDISCRIMINATB SALE OF POISONS. 
(lb the Editor oftht AM.Q,) 

Sir, — Obeervlng in last night's Herald that there had 
been a case of chlorodjne poisoidng at Albury, I have 
to relate another case which occurred here on the 2nd 
lost. An old woman (set. 66) of intemperate habits, 
employed as a general servant, was brought to the 
hospital at 6 p.m. in a cart. On questioning her before 
she was removed inside, I elicited that a short time 
previous she had taken the contents of a bottle of 
chlorodyne and thrown the bottle away. As I had some 
doubts on the matter, I hastened to the store, and on 
making enquiry found that about an hour before she 
had purchased a bottle of chlorodyne in her employer's 
name, by whom, they then discovered, it had not been 
ordered. On returning to the patient I found a very 
strong smell of chlorodyne, ana that it was beginning 
to take effect. Emetics were given, but as they were 
slow in acting, I used the stomach pump, and washed 
out the stomach thoroughly. Strong coffee was after- 
wards administered, and she was kept awake for some 
hours ; but as I had to leave on a long journey at 9 
o'clock, I did not see her until my letum on the follow- 
ing evening, when she Was considerably better, although 
still inclin^ to sleep. On the 6th instant, being suffi- 
ciently recovered, she was discharged from the hospital. 
Had this case not been in the way of early remedies, it 
would probably have been fatal, and it is only one of 
the many which are constantly occurring. Although 
there is a Poisofu Acty still the Government are careless 
in thU^ as in all other matters relating to sanitation and 
the public health. 

• THOMAS LANE. L.R,C.S.L, L.K.Q.C.P., 

L.M. BT S. Sc. Cbbt. 

Warialda, N.S.W., 8th June, 1885. 

PBINTED TESTIMONIALS. 
(JDo the Bditer of the AM.G.) 
Dbab Sib, — Before leaving Scotland, I considered it 
prudent to obtain testimonials from the leading gentle- 
men in the profession in Edinburgh, particularly in 
view of my coming to settle in the colonies, and 
specially for the satisfaction of medical brethren, saoh 
as yourself, to whom I am unknown. 

For the sake of convenience I got these printed, and 
would have forwarded you a copy ; but, after what 
appeared in your paper the other month, I hesitate 
unless assured it did not, in your estimation, amount to 
what is characterized as " touting." It is done, however 
(I mean the printing of testimonials), by professors 
and lecturers of the highest standing in Great Britain 
without considering it derogatory to their dignity when 
applying for prof essorahipB or other appointments saoh, 
as hospital, insurance, ^ 

I am, yoniB respectfully, 

w. a F. 

[We did not condemn the printing of testimonials nor 
their distribution to gentlemen in whose hands power 
to appoint a medical officer is vested— this, we think, is 
legitimate^but the distribution of printed testimonials 
by the practitioner himself amongst primate patients 
and their friends. This we know to have been done, 
and we, in our article in the February number, emphati- 
cally expressed our disapproval of it, as we do now. — 
Ed. A.M.G.] 
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